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THE ABUSE OF LOCAL TREATMENT IN GYNECOLOGY * 


Henry T. Byrorp, M.D. 
CHICAGO 


When a woman consults a doctor for the relief of pelvic inflammation 
or its results she generally wishes to be cured, or at least relieved, without 
having to submit to an operation. In order to advise her intelligently 
he must make an approximately accurate diagnosis, must determine how 
much her habits and mode of living have to do with her suffering, what 
operative procedures may be necessary and what their effect will be in 
relieving her, what local and general treatment is indicated and how 
much it will accomplish. 

In this communication I will confine myself mainly to a discussion 
gf the ordinary local treatment and what it can accomplish, and inci- 
dentally touch on the general management of the case. 

The medical student is apt to consider gynecology of chief value as 
a means of acquiring credits for a degree, but after he has practiced 
medicine a few years he learns that it is the source of a large part of his 
income, and he may then perhaps regret that he and the medical school 
had not given more time and attention to the subject. When he gradu- 
ates his Available knowledge of non-operative gynecology is confined 
mostly to a recognition of characteristic symptoms and a familiarity with 
the routine dispensary treatment. When the patient comes to his office 
complaining of backache, pain in the iliac regions, leukorrhea, etc., he 
makes a digital and speculum examination, discoyers or imagines or 
invents a disease and communicates it or, rather, its name to the patient. 
He then applies tincture of iodin or phenol to the cervix, introduces a 
more or less septic glycerin, boroglycerid or ichthyol tampon and orders 
copious hot vaginal douches. If her trouble is three-quarters mental she 
may begin to improve and in the course of time be able to attend to her 


* Read before the Annual Meeting of the Illinois State Medical Society, held at 
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duties as before. If her trouble is two-thirds physical she may not improve 
very much and the doctor, after a long siege of scientific tactics, takes 
her to a specialist with the statement that he has given local treatment a 
thorough trial, and that it is of no use. In the first case she is out of 
order mentally and physically, including the pelvic regions, and when her 
functions and feelings improve she attributes the relief to the local treat- 
ment. In the other case she is subjected to an operation without having 
had the benefit of intelligent treatment either general or local. In the 
first case she may have some chronic inflammation, or results of inflam- 
mation, that had not interfered with her enjoyment of life until physical 
overexertion, with or without disturbances of bodily functions and mental 
worry or exhaustion, have brought her pelvic disorder into prominence. 
By a regulation of her habits and intelligent general treatment she could 
have been put back into her previous cdndition of comfort even without 
local treatment. In the second case intelligent local treatment combined 
with the proper therapeutic and hygienic measures might have told a 
different story and saved her from the willing and obedient surgical 
consultant. 

In order to appreciate how intelligently she has been treated, let us 
take up one by one the ordinary things that are done to her by the average 
practitioner in rural and suburban districts, and sometimes in medical 
centers. Let us consider first the routine application of the tincture of 
iodin or phenol to the cervix. Simple and papillary erosion are often due 
to the macerating influence of an alkaline uterine discharge on the hyper- 
emic vaginal portion that normally is barely moistened by an acid, 
slightly antiseptic, secretion. Tincture of iodin applied to such a cervix 
does not prevent the action of the alkaline bath nor fortify the epithelium 
against it. Phenol, if it happen to be used, may temporarily harden and 
fortify the epithelium but the erosion will often reappear after, if not 
before, its use is discontinued. Iodin or an alkalinized phenol or cresol 
may penetrate the folds and glands of the arbor vite and cure simple 
cervical endometritis, but when the racemose glands are plugged with 
thick mucus or have become occluded and cystic, the remedy cures only 
a part, a very superficial part, of the trouble. It does not penetrate the 
glands and cysts in effective amount. The mucus must be expressed or 
the cysts punctured and then the application must be strong enough to 
obliterate the cyst cavities. Thus it is evident that the routine indiscrimi- 
nate application of iodin or phenol to the cefvix is almost useless in a 
large proportion of cases. 

Abstraction of blood from the congested looking cervix in a case of 
chronic metritis is another, although less frequently employed, irrational 
measure. Sick women usually lose as much blood every fourth week as 
is good for them to lose, and to abstract an ounce to two twice a week 
during the other three weeks is an expensive remedy for her, physically 
considered, in face of the fact that in the upright or even recumbent 
position the blood-pressure will restore the hyperemia in a few minutes. 
To abstract blood for an acute congestion is a different thing. 
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Glycerin and ichthyol tampons are almost universally recommended 
by the books and employed by the readers of the books, although not 
always by the writers. The glycerin is supposed to deplete the uterus 
or pelvis, or something. That it draws a little water from the glands or 
subepithelial capillaries or some place, and that it macerates the epithe- 
lium for hours, may be mildly admitted. But what effect it can have in 
depleting the abundant anastomotic pelvic circulation, against the force 
of gravity and physical exertion, is hard to explain. Its method is osmotic 
and slow, and its effect superficial and slight. Glycerin solutions of 
ichthyol cannot penetrate deeply, for most of the ichthyol is washed away 
with the glycerin and most of that absorbed is washed into the general 
circulation. The near-by lymphatics may get a minute dose, but the 
sulphur in this minute quantity of ichthyol would be of homeopathic 
efficacy.. The tampon, if left in place very long, becomes a source of 
mechanical and septic irritation that destroys the slight effect of the 
ichthyol on the superficial tissues. 

As a support the tampon is not worth the price of the treatment 
because, if hard enough to give efficient support, it cannot be worn con- 
tinuously without producing injurious pressure, to say nothing of becom- 
ing offensive. It must at least be removed at night, and the patient can- 
not usually afford the time or money, if it were worth while, to have it 
properly put in by the physician every morning. Nor can she properly 
place it herself. Some patients push a little wad of cotton into the vagina 
and become so accustomed to its pressure that they do not feel comfortable 
without it. It separates the posterior vaginal wall from the anterior, and 
when taken out leaves a temporarily unsupported anterior wall. The 
patient considers that the temporary discomfort is due to the absence of 
the tampon rather than to the harm it has done by its pressure and dis- 
placement of the parts. 

~ A few years ago. the old fashioned copious vaginal douche, used 
almost hot enough to cause an artificial sunstroke, made the lives of a 
large minority of our American women miserable, and it is still recom- 
mended in some of the text-books. But with all of her efforts the patient 
only succeeded in overheating her blood as it rushed through the pelvis 
to the upper part of the body, without obtaining contraction of the pelvic 
blood-vessels longer than a few minutes at a time. To maintain the 
contraction of the vessels the heat must not only be continued but, as the 
nerves become accustomed to it, must be increased in order to keep up the 
stimulating effect. The limit is soon reached and the blood begins to 
return to its old channels as before. When tne patient assumes the erect 
position the vessels are filled almost immediately. Heat might have some 
permanent effect in subacute inflammation or in a case of a sudden con- 
gestion in a bedridden patient. I have used it in hundreds of chronic 
cases month after month (and some patients have continued its use year 
after yesr) without getting any better effects than I get from ordinary 
warm douches large enough to wash away irritating discharges. When 
used to increase the pelvic circulation I can understand how they may 
aid in the absorption of recent exudates. 
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Medicated douches are usually failures because their effect as ordi- 
narily used is too temporary in effect. But if used rationally, viz., often 
enough and long enough to remove the septic discharge and to maintain 
their local effect on the membrane with which they come in contact, they 
are of course useful in the vagina as elsewhere. 

The question might be asked, “What would you do in place of local 
treatment in order to keep the patient out of the hands of the osteopath, 
Christian scientist and other popular and more or less successful thera- 
peutic faddists?” I would answer by saying that I would go the faddist 
one better. I would not only relieve the patient’s mind of the fear of 
disease but I would also explain her condition to her in a simple way so 
that she could cooperate with me intelligently in carrying out the neces- 
sary treatment. In case an operation might be of any benefit I would 
explain to her what it would accomplish and what relief she might expect. 
If she did not wish an operation or if an operation were not necessary 
I would find out what brought on her new attack and teach her to conduct 
herself so that improvement might take place and, subsequently, tell her 
how to live in accord with her limitations. 

In certain cases patients who have been able more or less comfortably 
to attend to their domestic duties are made worse by house cleaning, 
house hunting, moving, attending the sick, shopping, entertaining com- 
pany, or other forms of physical strain. I teach them to avoid these 
strains. In order to recover from the effects of overdoing I have them 
lie down a portion of the day for the purpose of relieving the pelvic pres- 
sure due to the erect posture as well as to give the brain the benefit of 
increased cerebral circulation. When they begin to resume their domestic 
duties I impress on them the necessity of lying down for a certain period 
each day, of quitting certain kinds of work, keeping off the feet as much 
as possible, avoiding constipation, sexual activity, etc. Tonics, hydro- 
therapy, a regulated diet and other therapeutic measures to put and keep 
her in the best state of health and comfort should of course not be 
neglected.. 

There is a class of cases in which there are no adhesions or exudates 
and the conditions are not injured by exercise. The symptoms are due 
to ptoses, debility, catarrhal inflammation, and the patients require 
rest for the debility in connection with a gradually increasing amount of 
out-door exercise. Some of them complain a great deal and can hardly 
be stopped complaining by anything short of Christian science. Some- 
thing besides routine local treatment is required to help them and hold 
them. 

I am not attempting to tell all that can be done beside local treatment 
but merely to call attention to methods. Each case will have to be indi- 
vidualized and treated according to its needs and the physician’s resources. 
Medical knowledge is as necessary for the gynecologist as surgical train- 
ing. The exclusively surgical gynecologist is only a half gynecologist. 

If asked what I would recommend locally after thus condemning 
ordinary local treatment, I would advise first to avoid making the patient’s 
life uncomfortable and impressing her disease on her mind by giving her, 
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or having her carry out, any local treatment that would not benefit her 
materially. The notion that a patient should be kept busy doing some- 
thing in order to magnify the importance of the treatment may do for 
a brief period for mental effect, but it puts us at a great disadvantage 
compared with the Christian scientist. If there is a urethritis or vagin- 
itis, I could treat it on the same principle as an inflammation elsewhere. 
If there is a cervicitis, I could make the proper application, but not apply 
tincture of iodin or any single remedy in all cases. If there is an irritat- 
ing vaginal discharge I would use a douche once or twice a day so medi- 
cated as to counteract it and large enough to clear it out, but would not 
bother to overheat the patient by the old fashioned thermal douche. 

Endometritis, excepting those cases that demand curettage, seldom 
needs any local treatment except to insure efficient uterine drainage 
through the servix. The development of the treatment of chronic non- 
septic endometritis is at present being made by paying attention to the 
conditions of organs and tissues outside of the uterus as well as the 
so-called general conditions. Cases of old adhesions of the uterine adnexa 
with rigidity of the uterine ligaments and the consequent interference 
with the pelvic circulations are often made worse by uterine applications 
and vaginal tampons, and unless complicated by disease of the cervix or 
external organs they do better without any local treatment. We do them 
the most good by doing them the least harm. 

In conclusion I would say that: 

A large part of the local treatment made use of by the practitioner is 
useless, and should not be imposed on the patient. 

The generally accepted treatment should be simplified and restricted 
to definite indications. 

Cases that cannot be benefited by local treatment may often be materi- 
ally helped and made useful and comfortable without it, even when they 
cannot have the benefit of an operation. 

Cases that require an operation for their cure, but cannot avail 
themselves of it immediately if at all, do not necessarily require local 
treatment. 

Patients whose symptoms are partly imaginary or due to nervous or 
other influences should not be treated locally merely to keep them busy, 
nor to keep the doctor busy. 


DISCUSSION ON PAPERS OF DRS. BYFORD, CULBERTSON, CONKLIN 
AND HEINECK 


Dr. Thomas J. Watkins, Chicago: I can only touch 6r a few points in the 
four papers that have been read. When the name of Sims is mentioned, as was 
done by Dr. Conklin, in connection with the operation of vesicovaginal fistula, 
much of the development of the operation is covered, as Sims was the father of 
the ‘technic of vesicovaginal fistula. He has so perfected the operation that we 
have not added very much to it. We have found the metal suture which accom- 
plishes so much was of value, because it had no capillary absorption qualities. 
Silkworm-gut suture has the same feature and has largely taken the place of silver 
wire. There is an objection to the use of buried sutures on account of the danger 
of infection from contamination with urine. An.improvement has been made over 
the Sims operation, in that we have learned how to loosen up the bladder walls 
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by blunt dissection and permit the edges of the bladder to be brought together 
without much tension, thereby simplifying the operation very much and increas- 
ing the probabilities of primary union. Emmet did very much to perfect the 
operation of vesicovaginal fistula. One of the most important things in Emmet’s 
technic was in making a long line of suture, so that there would be no folds in 
the mucous membrane at either end of the line of suture. 

Dr. Culbertson’s paper is very practical, and gives little opportunity to 
detract or add to it. 

I think what Dr. Culbertson has said is very important as regards prolapse 
and cystocele. What he said about passive exercise during the puerperium is 
extremely valuable. What he said about keeping women off their feet until 
involution has taken place was important. The woman who returns to work, 
however, too soon after labor is nearly always the woman who is forced from her 
social state to do so. : 

I would like to subscribe to what Dr. Byford has said about the inefficiency 
of most topical applications in gynecology. They are very largely inefficient. 
They often do more good by mental suggestion than anything else, and there is 
danger in this doing harm, as Dr. Byford mentioned, by suggesting troubles that 
a patient may not have. It is rather absurd to try to cure diseases of the 
ovaries and tubes by the application of heat, cold or medicine to the vaginal 
blood-vessels, because the vaginal blood-vessels and the vessels and lymphatics of 
the ovaries and tubes are anatomically so far separated. 

One would not think of making a hot application of water to an injured wrist 
for ten or fifteen minutes once or twice a day, and think he was giving that 
patient logical treatment, and yet that is what has been done in gynecology. There 
is a limited field for the use of the pessary.. There is also a limited field for 
the treatment of chronic gonorrheal infections of the urethra, vagina and uterus. 
In these cases, however, the gynecologist has to admit that his treatment is very 
far from satisfactory; that he has not added very much to what we had a num- 
ber of years ago. The hope lies in the more efficient treatment of the gonorrheal 
infections during the acute period, and thereby diminishing the number of chronic 
eases of infection. 

Dr. O. B. Will, Peoria: My name appears on-the program in connection with 
the prospective discussion of the subjects just presented, but I have little to say, 
particularly for the reason that the short time allotted is an additional kandicap 
to one whose thoughts are formulated as slowly as are my own. Nevertheless, I 
wish to touch on a point or two brought out in the paper of Dr. Byford respect- 
ing the abuse of so-called “local treatment” in gynecclogic conditions. 

The American people are to-day busy in ferreting out and attempting to rec- 
tify abuses of all kinds, and the medical profession are not, and should not be, 
backward in that line of procedure. There is abundant reason for movement in 
that direction. Nevertheless, I am persuaded that there is more excuse for the 
general practitioner in connection with the abuses complained of than there is for 
many of assumed experts in various lines. What blame there is, I believe, lies 
primarily with the specialists. For instance, when your speaker entered the field 
some forty years ago, it was averred that no measure equaled in efficiency the 
application of hot water, in the form of prolonged douche, in all congestive and 
inflammatory pelvic disorders. That was taught, not by the common practitioner, 
but by the specialist. Fhe former incorporated it in his practice and found it use- 
ful, and has continued it in favor in spite of the changed teachings of many re- 
specting it. The same may be said of the various forms and ingredients of vaginal 
tamponade, chemical cauterants, electricity, ete. The general practitioner can 
hardly be expected to keep pace with the numerous conclusions to the contrary, 
of many who are either totally unfamiliar with the virtues of preceding practice, 
or far in advance in form, if not in substance, in their advocacy of modified 
measures, ‘ 

The value of a remedy depends as much on the comprehension of the man 
who uses it, as on its innate qualities. The fact that any procedure is abused is 
evidence of its utility. Nothing that is inefficient and useless is abused. Recogni- 
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tion of abuse is prima facie evidence of value, and the latter rests largely with 
the qualifications of the practitioner. 

About every decade we have an almost complete change in therapeutic ideals. 
Nothing is done to-day as it was twenty years ago, and probably nothing will 
be done ten years hence as it is done to-day. And yet history repeats itself in 
therapeutics as in all else, and no one need be surprised to note in the course of 
another generation or two reversion to forms of treatment now discarded, but full 
of virtue in the hands of men who know how to handle them, many of whom even 
now exist, but whose self-dependence and self-assertion are overshadowed for the 
moment by current philosophies. It is of little consequence, for instance, whether 
the theory of the depletory action of glycerin tampons, or that of its mental sug- 
gestion, be the correct one, in so long as relief is obtained, for that is what the 
practitioner is seeking. It is what the patient wants. The treatment instituted 
may not be the most potent, but for the time being is the most practical. No 
doubt such abuses as those spoken of exist, but their correction is a slow 
process. Dr. Byford has done well to cal] attention to them. 

Dr. Car] Beck, Chicago: I suppose I was placed on the program to discuss the 
healing of fistula. Vesicovaginal fistula is not the same as other fistulas. A 
fistula that connects the bladder with the vagina has a short tract, and this is pre- 
eminently the fistula which has to be treated by surgical methods, and hardly 
any other conservative method will close it, particularly when it is allowed to go 
on for some time. But there is one thing I would like to say in regard to the 
treatment of fistula that is recent. If some one has the misfortune of rupturing 
the bladder during operation or in treating the same, I think the fistula will take 
kindly to healing if we can prevent the constant flow of urine over the ruptured 
surface, and there has been a good suggestion made from several parts of Ger- 
many and from this country relative to the suction treatment of the bladder, that 
is, introducing a catheter and drawing off the urine by suction. It is a simple 
method. You simply take two bottles, one placed on a high plane, and another 
low, making suction from one bottle to the other, and connecting the upper one 
with the catheter, thus producing constant suction, and in that way preventing 
the flow of urine over the surface and causing the fistula to heal. 

* have had experience with recent fistulas, and they did not require any sur- 
gical treatment. They were not very extensive. 

The paper of Dr. Heineck contained some very interesting points. His experi- 
ence does not agree exactly with the experience of others who have had some- 
thing to do with such cases. I only saw one case of this kind, and that was an 
extrauterine pregnancy, with prolapse of the tubes and hemorrhage, and it was 
very puzzling at the time we observed it. But I should judge from the literature 
and from what I know about the subject from a pathologic standpoint, that these 
tubes and ovaries being in most cases connected with other abnormalities of the 
genito-urinary tract, have to be removed and ought to be removed. I think they 
have some resemblance to the incarcerated testicle which may be transformed 
very often into a growth, not a sarcoma particularly, but ovarian sarcoma might 
occur in such-a prolapse, and the incarcerated organ may be the cause of the 
incurable disease. 

Dr. Clifford U. Collins, Peoria: I want to speak briefly on the repair of vesico- 
vaginal fistulas. It seems to me there are three principles involved in the repair 
of these lesions: 

First, a wide separation of the vaginal from the vesical mucous membrane. 
If this separation is made wide and thorough and the opening closed without 
tension, the non-absorbable sutures, such as silkworm gut and silver wire, will 
not be required. 

Second, the placing of the sutures. If the opening is small, say one-eighth to 
one-quarter inch, three superimposed purse-string sutures will raise a cone in the 
floor of the bladder with the fistulous opening on top. If the opening is larger 
than one-quarter inch in diameter, three superimposed continuous sutures placed 
transversely or longitudinally will bring the broad surfaces into approximation 
and raise a ridge on the floor of the bladder with the fistulous opening on top. 





614 DISCUSSION Dec., 1911 


The suture material may be catgut. Personally, I use iodized catgut prepared 
by the Bartlett method. 

Third, to keep the bladder empty by means of a self-retaining catheter of the 
Pezzer type. The bladder should be irrigated every day with a boric-acid solution 
and the catheter changed every two days. This will allow healing to take place 
without the possibility of the bladder being filled up and placing a strain on 
the sutures. If these principles are followed most of these fistulas can be closed 
without much trouble. 

I wish to call attention to the fact that there may be some danger in an 
operation for closing these fistulas. We had one case in which the uterus was 
removed for carcinoma some months previously, and a few days afterward follow- 
ing a sloughing process a vesicovaginal fistula developed. After the removal of 
the uterus the peritoneum came in contact with the mucous membrane at the top 
of the vagina, and in separating the vaginal mucous membrane from the vesical 
mucous membrane it became necessary to also separate it somewhat from the 
peritoneum lying above it. The patient took sick a few hours after the operation 
and died in fifteen hours. The post mortem revealed the fact that she had died 
of septic peritonitis. The top of the cone in the base of the bladder was black 
and gangrenous. The peritoneum in the cul-de-sac overlying the top of the 
vagina was black and gangrenous. There was pus in the cul-de-sac and the intes- 
tines were red and congested, showing that the patient had died in fifteen hours 
from septic peritonitis—a remarkably short time. 

Dr. William Fuller, Chicago: I want to add one word with reference to closing 
vesicovaginal fistulas. Many of them are dangerously close to the ureter, and in 
denuding the fistula it is well to guard against doing damage to the ureter. It 
is easy to avoid such an accident by passing a ureteral catheter previous to the 
operation and allowing it to remain till the operation is finished. I have had 
occasion to take this precaution and know that it will safeguard the ureter well. 

Dr. A. P. Heineck (concluding): Owing to the well-established clinical fact 
that many tubal, ovarian and tubo-ovarian hernias are permanently and spon- 
taneously cured during the first two years of life, operation for the radical cure 
of these hernias is not in the absence of complications indicated previous to the 
end of the second year of life. After that time we advise operation in all these 
hernias: 

If the wearing of a truss be painful or impracticable. 

If the hernia be irreducible, inflamed or strangulated. 

If the hernial pedicle be the seat of torsion. 

If the sac contains other viscera in addition to the uterine adnexa. 

The operation which we almost always perform for the inguinal type of these 
hernias is the Bassini operation. It has the advantages of simplicity, safety and 
efficacy. Its mortality is nil. In the female, especially after this operation, recur- 
rence of the hernia is extremely uncommon. It is better not to sacrifice the round 
ligament. 

After opening the hernial sac, if the herniated tube or ovary be healthy or 
the seat of but slight anatomic changes, they should be returned to the abdominal 
cavity. These organs are too important to be needlessly sacrificed. We reduce 
these organs even if malformations of other genitalia coexist. If the tube, ovary 
or both be the seat of acute inflammation or gangrene; if they be the seat of tuber- 
cular or neoplastic disease, or, as is exceptional, the site of an ectopic gestation, 
they are to be removed. The removed hernial contents should always be examined 
microscopically. Organs which were supposed, at time of removal, to be ovaries, 
have been on several occasions, demonstrated by the microscope, to be testes. 

Dr. Culbertson (closing the discussion on his part): I have nothing to add 
except to emphasize a point in the paper which I probably did not make emphatic 
enough; that is, an effort should be made to secure involution of the abdominal 
wall. That was the thing which I desired particularly to emphasize in my paper. 
The relaxed abdominal wall is the thing that we obtain most often as the result 
of pregnancy, and it is a condition that is hard to overcome in the handling of 
the puerperium. It is a condition to which is due a great deal of female distress, 
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where the fault is not recognized, because the influence of the relaxed abdominal 
wall in enteroptosis is not to-day regarded of sufficient importance by the average 
practitioner. 

Dr. Byford (closing the discussion): I want to set myself right before Dr. 
Will. I laid no blame on the general practitioner. I did lay some blame on the 
text-books and spoke of medical] colleges and students not paying enough attention 
to gynecology, on which both the surgeon and the family physician depend for a 
large part of their income. I would blame myself if I did not mention these things, 
knowing what general practitioners are still doing under instructions given years 
ago, and it was my endeavor to try to do something to make things right. General 
practitioners have come to me with patients from different towns in the state and 
have told me that they had used tampons, douches, iodin applications, etc., for 
long periods of time, and that an operation would have to be performed, when in 
reality neither loca] treatment nor an operation was necessary. 

I want to say a word or two with reference to the treatment of vesicovaginal 
fistula. There is just one thing that makes every operator fail at times in the 
treatment of vesicovaginal fistula, and that is traction on the sutures. If there 
is traction on the sutures we will get a little pressure necrosis along the course 
ot the sutures and consequent relaxation of their grip. Then the urine will force 
its way through. Sims avoided this to a certain extent by using an antiseptic 
suture, viz., silver, and by flattening it on the vaginal surface so that the pressure 
was exerted evenly and toward the incision instead of circularly. All of the 
maneuvers and methods that lead to success do so by facilitating or making 
possible the approximation of broad surfaces without undue traction on the 
sutures. 
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Just as pregnancy and labor are no longer regarded as normal physi- 
ologic processes, so the puerperium in the minds of more progressive 
thinkers, has come to mean more than a mere period of convalescence. In 
past years the family physician was content to hurry to the labor, tie off 
the cord and hasten away to return only if sent for in case of some compli- 
cation arising on the part of the mother or child. During recent years 
he has been persuaded in the more progressive communities, to watch 
the case until the umbilical cord has dropped off and the mother is up 
and about some time during the second week post-partum. To-day, how- 
ever, our best knowledge of the etiologic factors in gynecologic ills ren- 
der it absolutely essential that we not only regard, but treat, the puer- 
perium as a period of prophylaxis against subsequent abdomino-pelvic 
disorder. That child-bearing is one of the most important factors in the 
production of such malconditions cannot be opposed by even the most 
enthusiastic supporter of the antiquated “leave-it-to-Nature” school of 
practice. 


* Read before the Annual Meeting of the Illinois State Medical Society, held at 
Aurora, May 16-18, 1911. 
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A consideration of the subject would be most incomplete without 
taking up first that series of physiologic phenomena known as involution. 
In a general way this includes the return to normal position, normal size, 
normal consistency, and normal structure on the part of (1) the uterus 
and the appendages with their ligaments; (2) the vaginal walls and the 
perineum; (3) the external genitalia, and (4) the abdominal wall. 

1. The Uterus and Its Appendages and Their Ligaments.—In the 
uterus involution should take place rapidly. Following at once on the 
retraction of the muscle fibers after the termination of the third stage of 
labor, there should commence a true atrophy of the muscle cells and a 
regeneration of the mucosa. The retrograde process is complete in five 
or six weeks, the mucosa being again reconstructed in from three to five 
weeks except for that area representing the placental site, which may 
require a much longer period of time, occasionally as long as six months: 
The cervix closes to a narrow opening by the end of one week. The peri- 
toneum is at first folded over the retracted uterus but in a few days has 
become smooth. The broad, round, and uterosacral ligaments are at 
first invariably relaxed but rapidly shorten as the uterus shrinks and the 
appendages descend. Ligamentary involution is rather a sudden relaxa- 
tion after a prolonged and steadily increasing over-stretching, with a sub- 
sequent regaining of tone. True atrophy occurs here but in slight degree 
only. The pelvic cellular tissue, abundant and edematous in pregnancy, 
which lies between the folds of the lower broad ligament, becomes more 
compact in two or three days, as the result of the vascular changes by 
which the pelvic blood supply is markedly diminished. Involution in the 
tubes and ovaries is a relatively negligible factor, these organs undergoing 
little change, even that of edema, and suffering from subinvolution only 
as the uterus and the ligaments are deficient in that process, 

2. The Vaginal Walls and the Perineum.—While the changes of preg- 
nancy in these structures consist chiefly in a more or less marked edema, 
there being no true muscular hypertrophy, yet, as a result of the intense 
strain on the softened structures during the second stage of labor, when 
the muscle fibers and fascial sheaths are overstretched, split apart or 
positively bursted, proper involution is most essential to a future integrity 
of the pelvic floor. The importance of this factor with respect to subse- 
quent abdomino-pelvic disturbance, has been repeatedly and definitely 
determined and need not be more than reiterated at this time. The 
vaginal ruge return about the third week post-partum and the structures 
are firm and tonic again where labor has been purely physiologic. 

8. The External Genitalia—The relatively slight edema rapidly dis- 
appears and after seventy-two hours the labia are normal in size and 
form. The fourchette is probably destroyed as is the hymen. Varicosities 
if slight, often disappear; if marked, or previously existing, they persist 
in some degree. 

4. The Abdominal Wall.—Involution here is a process quite different 
from that occurring in the uterus. The important structures, physio- 
logically, are the muscular and fascial layers and in pregnancy these are 
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merely stretched and distended. The fascia permits a general bulging, 
the recti abdominales stretch and separate proportionately to the degree 
of intra-abdominal pressure exerted. Tone, elasticity, resistance and dis- 
tensibility are the properties offered by this wall wherein it fulfils its 
purpose of supporting the abdominal viscera. In the changes due to preg- 
nancy, marked as they may be, there is no appreciable hypertrophy or 
edema. Consequently in the changes occurring post partum, no atrophy 
or regeneration is evident. As a result of the slow readjustment of the 
abdominal viscera while the patient lies on her back, the abdominal cavity 
is relatively empty, the wall sinking inward in a flaccid manner. The 
degree of this relaxation depends altogether on the previous degree of 
distention. The musculature is soft, thinned, separated, and with its 
fascial sheaths lies in waves or folds. The skin is wrinkled into deep 
furrows. Gradually then shrinking takes place in the muscular and fas- 
cial layers, in the skin and peritoneum, until all these structures are 
restored to tone and elasticity. 

Subinvolution of any of these structures being undesirable and a 
cause of future suffering on the part of the woman, it is important to 
guard against this carefully. 

1. The Uterus and Its Appendages with Their Ligaments.—Contrac- 
tion of the uterus should be maintained from the termination of the third 
stage of labor, not only to prevent hemorrhage but to encourage involu- 
tion. An anemia of the uterus is the essential and this is produced best 
by massage and ergot. Where necessary to prevent relaxation, hot 
douches, tamponade, the pressure binder and such physiologic measures 
are employed It may be wise to continue the ergot in small doses until 
lactation is established, especially if there is a tendency toward relaxation, 
or if infection exists or is anticipated. 

The cervix, if deeply injured, may require sutures or tamponade, 
according to conditions. Frequently a tampon is preferable but stitches 

“may be required. Catgut is the preferable material here. Slight lacera- 
tions are best left alone. Deep tears do not heal by approximation but by 
a gaping cicatrix, while superficial wounds disappear in the process of 
involution. Hence it is important that the patient be examined at once 
after delivery, especially if this has been instrumental. The relation 
of deep lacerations to eversion, with consequent infection, leukorrhea, and 
eventual carcinoma, is so well established that to neglect repair of such 
injuries to-day is intolerable. 

Involution of the ligaments is more difficult to control. If the uterus 
is permitted to remain in a position of retrodislocation, overstretching 
and permanent relaxation of the uterosacral and round ligaments is iney- 
itable, the upper portion of the broad ligaments sharing in this misfor- 
tune to a certain degree. Such a position of the uterus also requires that 
the tubes and ovaries, with thé sagging upper broad ligament, be pro- 
lapsed, the extent of such displacement being only the pit of the Douglas 
cul-de-sac. While the efferent vessels, in such a relaxation, may not be 
distorted, the veins almost certainly are, so that, enlarged during preg- 
nancy, they remain dilated and thus give rise to the frequently found 
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pelvic varicosities. Varicose veins of the broad ligament are seen, to be 
sure, where the uterus is upright, but they occur often enough to be 
almost the rule in retroflexions. 

Hence, to prevent uterine displacement it is essential that the patient 
be examined after that organ has returned to the pelvis, when, if such 
a malposition obtains, it may be easily corrected. 

Examination on the tenth day should be made to ascertain if wounds 
primarily repaired have properly united, but as yet the uterus is too 
large. Not until the end of the second week will retroflexion be evident, 
but a delay for the reduction of such a dislocation is safe as late as the 
sixth week. By this time the organ is thoroughly involuted, or even 
superinvoluted, and may be most easily replaced by digital manipulation. 
A well-fitting pessary is then inserted and left for a time varying from 
three to five months. This is the best indication to-day for the pessary, 
and where there has been no previous relaxation of long standing, the 
ligaments will usually respond to the opportunity by readily involuting. 
This phase of the subject should not be passed without reference to high 
forceps operations. Such extraction is always a major operation and is 
undoubtedly one of the chief factors in subsequent prolapses of the pelvic 
viscera as a result of the intense prolonged traction on the lower uterine 
segment and its supports and attachments. 

2, 8. The Vaginal Walls, the Perineum, and the External Genitalia.— 
The ideal labor is the sterile one. Labor is a surgical operation per- 
formed spontaneously by the patient herself. She should, therefore, have 
the surgical environment of one on whom an operation is being performed. 
Therefore, the external genitalia should be kept sterile post partum by 
surgical dressings, if we are to prevent our patient from subsequently 
undergoing a gynecologic operation for pelvic infection. Nearly all puer- 
peral infections are transmitted at the time of labor or very shortly after. 
The presence of a vaginal laceration only intensifies the importance of 
this treatment. At this time no opposition will be met in advocating that 
all vaginal injuries be repaired primarily. The relation of perineal lacer- 
ations to relaxation and prolapse of the vaginal wall as well as of the 
uterus is too well established to require defense at this time. Inclusion of 
this topic in my paper occurs by way of completing the theme and for the 
sake of reiteration. While vaginal repair is usually best made directly fol- 
lowing labor I have found it advisable, where the structures are very edema- 
tous and ecchymotic, to postpone such suturing from twenty-four to 
seventy-two hours, thus insuring more certain union. Owing to the func- 
tions of defecation and urination, whether injuries are present or not, 
antiseptic or aseptic conditions must be maintained locally if we would 
insure our patient a certain protection against subsequent operation on 
account of septic infection or prolapsus uteri. 

*4. The Abdominal Wall.—In considering the abdominal wall I am 
taking up that phase of the subject which inspired this general theme. 
The relation of relaxation of the abdominal wall to that symptom-com- 
plex known as enteroptosis has been recognized since Glenard published 
his first thesis referable to the subject in 1885. The relation of preg- 
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nancy to relaxeu abdominal wall has been recognized for years, though 
appreciated but recently. Of Glenard’s 404 cases, 306 were women. The 
distention of pregnancy nearly always causes some degree of diastasis 
recti, never marked in the nullipara, evident in the primipara, most 
marked in the multipara having had frequent births. This condition is 
more than ever exaggerated in pregnancy where improper dress, hard 
labor, gastric affections, constipation, adipose development, tumors, asci- 
tes, emaciation and general weakness serve as complications. 

As a result, further, of the fact already brought out, that involution of 
the abdominal wall after labor is a different physiologic change than in 
the uterus, wherefore it is apt to be less perfect, as obstetricians we have 
less control over the return of this structure to its original condition as a 
tonic supporting wall. To maintain the integrity of the abdominal wall, 
then, is the essential aim, since our most strenuous efforts to overcome 
the various ptoses consequent to relaxation are often extremely discourag- 
ing. Prophylactic measures are best considered in routine order. 

a. Rest in bed. If anything, this has been overdone in recent years. 
In institutional care it is essential that patients be subjected to a more 
or less fixed routine. But in private practice, confinement to bed should 
vary according to the condition of the patient. Of late various writers 
have advocated an early rising after labor, and, if permitted with a full 
appreciation of other conditions and factors, this need not be harmful 
in itself. On the contrary, certain advantages accrue chiefly in the fact 
that organic physiology is stimulated and involution is aided. 

b. Exercise. This should begin soon after labor. As early as the 
fourth or fifth day the woman may be put through a course of calisthenics 
by the nurse. The legs, back and abdomen should be exercised, at first 
passively, then actively, the patient lying on her back or side in bed. In 
this way not only is muscle tone and tissue elasticity restored but the 
patient is relieved from that weakness and light-headedness so character- 
istic on getting up. After arising exercise is essential and is best taken 
in the form of walking and light house work. A simple calisthenic appa- 


_ ratus for indoor use in bad weather is advisable. 


c. Massage. Associated with exercise and support, massage is of con- 
siderable value in the permanently relaxed belly wall and an excellent 
aid toward securing involution in the recently relaxed one. Unfortunately 
an expert is required for best results and such an individual is not every- 
where obtainable. 

d. Work. All bearing down labor is to be avoided, all straining, 
as in defecation and urination, excessive stair-climbing, etc. Light house- 
work on the contrary is desirable and safe. 

e. The Binder. This is undoubtedly of value at once after labor, tend- 
ing to insure comfort and of aid in exerting pressure on the uterus. After 
a day or two, however, it need no longer be worn while the patient remains 
in bed. The important time for supporting the abdominal wall is on 
arising, the binder now becoming a most essential feature among prophyl- 
actic measures. It is to be emphasized that the supporter should hold the 
wall up from below, the waist being free from constriction. Where the 
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tone is not lost, the recti are not widely separated, and the binder is not 
too tight, involution will occur more rapidly and completely. For this 
purpose the heavy elastic belt is uncomfortable and few patients will wear 
it long enough. It requires readjustment as the abdominal girth decreases 
and it does not lend itself readily to the arrangement of the clothing. 
The non-elastic binder answers the purpose very well provided it is prop- 
-erly constructed and worn. Advantageous over either style of binder, 
however, is the properly made corset. This garment should come well 
down about the hips, should fit snugly but comfortably across the abdom- 
inal wall and lumbar region below the umbilical plane, and should prevent 
waist constriction. Above, it should stop well below the breasts. Such 
a garment, laced in front and of the straight-front type, is the most effect- 
ive abdominal supporter that has been thus far devised. In such a 
garment the patient may safely enough rise from child-bed on the fifth 
day, other conditions being normal, and, if she feels strong enough, may 
even indulge in moderately heavy house-work. The chief insistence must 
be that she wear the corset during the entire time she remains up. The 
advantage is that women so treated are free from the dragging abdominal 
distress and the backache so common in the puerperium; they feel a 
sense of support, the abdominal wall very rapidly returns to a condition 
of tone and elasticity, they are able to dress becomingly from the start, 
and, being so long free from pressure about the waist, do not tend to 
return to the improper waist-constricting type of corset. 

5. The Lochia.—This is of interest only with respect to the puerpe- 
rium, except that, prophylactically it must be considered as a natural 
douche. Its value as such is so definitely recognized to-day that post- 
partum vaginal douching by the nurse is quite obsolete, not only unneces- 
sary but carrying with it an element of danger. The study of the normal 
flora of the vagina of the pregnant and non-pregnant state has explained 
the wisdom of leaving the parturient canal alone after labor. 


6. The Urinary Tract.—At once following labor, pressure on the 
ureters is relieved and acute or preexisting kidney lesions improve read- 
ily. Urinary retention, an occasional bugbear in the puerperium, may 
give rise to a true cystitis. This is more often due to urethral edema but 
may exist without apparent cause. While urinary retention is to be 
avoided, catheterization is always a danger. It is better for a patient 
to be held in the sitting position for spontaneous urination than to be 
catheterized. An abundance of liquids, especially milk and water, is the 
surest safeguard against cystic or nephritic involvement. 


CONCLUSIONS 
1. The puerperium must be extended to include the first eight weeks 
post partum and occasionally from three to five months. 
2. During pregnancy and the puerperium the woman should be under 
observation for at least twelve months. 
3. All puerperia should not be treated alike but the treatment varied 
according to conditions. 
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4. The two important factors are first, to prevent infection with its 
resultant pathology; second, to secure involution, with particular respect 
to a restoration of the pelvic floor and abdominal wall as efficient support- 
ing structures. 

108 North State Street. 





VESICOVAGINAL FISTULA * 


Autce Conxuin, M.D. 
CHICAGO 


Our first records of vesical fistulae were by Luiz de Mercade, a Spanish 
physician (1520-1600). J. Fatio, 1752, gives the first description of the 
way he carried out the proposals of 1675-1684. He placed the patient in 
the lithotomy position, freshened the margins of fistule with scissors, 
brought the edges together with quills sharpened on the ends and wound 
thread over the ends of the quills. 

Sims in 1852 denuded the surface and used a single row of sutures: 
later he separated the vaginal from the vesical mucous membrane and 
sutured the two layers independently. He introduced the silver wire just 
outside the mucous membrane. 

A. J. Jobert de Lamballe, Paris, 1852, was the first operator who 
systematically operated on a large number of cases with many successes. 
His incision, known as the Jobert incision, i. e., freeing the vaginal 
vault from the cervix to relieve tension, was well known. He also intro- 
duced incisions parallel to the fistula to relieve all tension. 

Rydygier, 1887, and Martin, 1891, planned to cover in the defects 
with large flaps from the vaginal wall. 

L. von Dittel, 1893, did a laparotomy, detached the bladder from the 
uterus and sutured the same to the fistula; the sutures were placed in the 
bladder wall and the abdominal incision was closed in the usual way. 

W. A. Freund brought the fundus of the uterus through the posterior 
cul-de-sac and closed in the space. Colpocleisis was frequently practiced 
until 1894 when Sanger and Mackenrodt working independently intro- 
duced the flap-splitting operation with little success. 

A. Mackenrodt of Berlin used the anterior surface of uterus to close 
in the defect. 

Dr. Dudley of Chicago opened into the bladder, made semicircular 
denudation of mucous membrane and sutured the same to the margin of 
the fistula and obtained healing. 

Howard Kelly, Baltimore, splits the fistula posteriorly, separates the 
vesical from the vaginal wall and sutures the movable posterior bladder 
wall to the fixed anterior wall. 


Kinds.—Fistulas of the bladder may be into any of the adjacent 
organs, i. e.: 


* Read at the Sixty-First Annual Meeting of the Illinois Medical Society, at Aurora, 
May 16-18, 1911. 
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Rectovesical fistule. 
Vesicovaginal fistule. 
Vesico-uterine fistule. 
Vesico-uterovaginal fistule. 
Vesico-ovarian (dermoid). 
Vesicotubal (tubercular). 
Vesicomural (due to hernia). 
Vesicoperitoneal. 


Causes.—Pessaries, syphilis, cancer, instruments; following vaginal 
hysterectomy or other operation; alcoholism; sex; age, 30 to 50 years; 
disproportion between pelvis and head, causing too long and too great 
pressure on the tissue, hence sloughing later; use of forceps; deformed 
pelvis. 

The symptoms of vesical fistule are: dysuria, cystitis, temperature or 
not according to the cause of fistula. If following non-instrumental 
delivery the urine escapes per vaginam about one week after labor or 
when the slough is thrown off. The urine escapes constantly per vaginam 
unless the vaginal outlet is in good condition; then in the reclining 
position the vagina may retain 200 c.c. and escape only on rising. If 
there is constant dribbling of urine, the skin of the vulva and vagina is 
more or less excoriated, even the epidermis of the inner thighs may be 
eczematous to the knees. Even ulcers of the vagina sometimes exist. If 
in addition to passing water at regular intervals the urine flows constantly 
the diagnosis will probably be of urethral fistula, not vesical; the patient 
becomes inactive, constipated, anemic, irritable, melancholic. 

To determine the size and kind if fistula Simons dilates the urethra 
and palpates the lining of the bladder with the index finger. 

Kelly says inspection affords the fullest information of the fistula and 
adjacent tissues. A-large fistula is found.at once. A small one is often 
discovered more easily by filling the bladder with milk or some colored 
fluid as an anilin solution and observing the escape of the same. 

Cystoscopic inspection may be invaluable especially in small fistule 
where the mucous membrane about fistulous tract is edematous or there 
may be swollen ruge or perhaps dull red gelatinous eminences with 
depressions between. The orifice may be very difficult to find if hidden 
under projecting folds or ridges. 

Treatment.—Cauterization with silver nitrate producing granula- 
tions which unite and close the gap in small fistula is excellent in recent 
cases, but is of no use except soon after the injury when Nature is active 
and spontaneous healing occurs. 

The preparations for operation are the same as for laparotomy and 
much vesical and vaginal douching with antiseptics as 2 per cent. boric 
acid solution are imperative. 

Operation.—Operate about eight weeks after labor before there are 
scars to retract the tissue, while the tissues are still pliable. In general 
a denudation must be done. It may be a vaginal denudation with sutures, 
vesical denudation with sutures, the uterus may be used to fill in gap, 
flaps from the contiguous vaginal wall may be substituted or an internal 
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flap of the vesical wall used or a combination of any of the above. Schles- 
enger says even pregnancy does not contra-indicate an operation. 


Case 1.—My first case of vesico-vaginal fistula was seen in 1901 while assist- 
ing to do a vaginal hysterectomy for a large myoma. An assistant accidentally 
ran the sound through the denuded bladder. This was operated on twice after- 
wards at intervals of about ten weeks without success. 


Case 2.—Mrs. W., aged 49 years, American. In childhood she had small-pox, 
scarlet fever and measles; she has had five children, four miscarriages; had an 
inguinal hernia for 30 years which had constantly grown worse until she was 
compelled to wear a truss even when sleeping. Was never without a truss even 
when in bath. Patient entered hospital for laceration of perineum with proci- 
dentia but when the nature of the hernia was ascertained she was persuaded to 
have the hernia operated on first and in placing the silver wire sttures one must 
have been placed near enough to cause sloughing of the bladder wall. Froni 
second to sixth day temperature ran 104°, pulse 140, respiration 24; wound was 
dressed by head nurse on sixth day and pronounced in good condition. On the 
eighth day some blood on catheter was withdrawn. From the eighth to sixteenth 
days the urine was cloudy and had a bad odor; the patient was delirious occa- 
sionally; there was a bad prevesical infection. A drainage tube was inserted; 
then came the days of cauterizing with silver nitrate and many dressings. After 
seventy-seven days of great care the patient left the hospital well and is to-day 
a happier and stronger woman than in her entire life. 

Case 3.—My third case was seen with Dr. Byron Robinson. The patient, an 
Irish woman aged 19 years, short, stout, fat, was brought to hospital in labor 
after four physicians had attempted delivery with forceps. The anterior cervix 
was torn off and there was an extensive rent into the bladder. Dr. Robinson did 
symphysiotomy, delivered child; the mother died 24 hours later. 

Case 4.—Fourth was a vesico-vaginal fistula in a woman aged 55 years, 
caused by child-birth with instrumental delivery. It had been operated on before 
without: success, At the time of entering hospital it was the size of pea. The 
edge was freshened, a circle of vaginal mucous membrane was trimmed away 
and the vesical freed from the vaginal mucous membrane. The G. Simon method 
of sutures was used, i. e., the approximation and detention sutures, Complete 
success followed. 


- Case 5.—Mrs. F., Bohemian, aged 46 years, had given birth to 16 children 
and had one miscarriage. Twelve children died before they were three months 
old. Thirteen months previous to entering hospital she was attended by a mid- 
wife during labor, which did not progress satisfactorily, so the midwife called a 
physician who delivered with forceps. Since that time there has been a constant 
flow of urine. Ten months after this accident the woman became pregnant but 
miscarried at 7 months. The fistula had been worse since that time and measured 
at time of entering hospital 144 inches and extended from the left lateral lacera- 
tion of cervix towards the brim of the pelvis, more anterior than to the side. 
The inner aspect of thighs and vulva was a mass of eczema. The rim of the 
fistula was pared and the vaginal mucous membrane separated from vesical 
mucous membrane for 3 ¢c.c.; the bladder mucous membrane was sutured with cat- 
gut and then detention sutures of silver wire were used. A soft rubber catheter 
was kept in the bladder for the first five days and gradually discontinued, 
Catheterizing from 4 to 6 hours. Patient made complete recovery. 


A great similarity to the cases already cited exists in all my other 
cases as to history, treatment and success; hence it is unnecessary to 
individualize farther. 
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A TECHNIC FOR SUPRAVAGINAL HYSTERECTOMY * 


Currrorp U. Corus, M.D. 
Surgeon to St. Francis Hospital 
PEORIA, ILL, 


My text to-day is taken from the Standard Dictionary and reads as 
follows: “Technic: The manner of artistic performance. The details 
collectively considered, of mechanical performance in any art.” As an 
example to illustrate the text I have chosen to talk on the technic of 
abdominal hysterectomy. 

With a knowledge of the anatomy of the structures involved the sur- 
geon will know just where to look for the bleeding points. For instance, 
the operator who knows thoroughly the blood supply of the uterus need 
have very little concern about hemorrhage. The uterus is supplied by 
two large vessels on each side, the uterine and ovarian. The two ovarian 
vessels approach the uterus from each side at its upper portion, and the 
two uterine arteries approach it from each side of its lower portion. 
When these four vessels are clamped or ligated the entire blood supply 
of the uterus is cut off. 

My text says that technic consists of the details, collectively consid- 
ered, of mechanical performance in any art. The practice of surgery is 
essentially a mechanical performance and if careful attention is paid to 
the details of the performance, or technic, it can be made an artistic 
performance. The technic carried out decides whether the operation 
shall be done in a slow, crude, bungling manner, requiring hours for its 
completion, or whether it shall be done in a few minutes, skilfully, 
artistically and expeditionsly. 

I wish to state here and emphasize that the surgeon, alone, cannot 
carry out all the details of the technic, no more than the star of a theat- 
rical company can place a drama on the stage unassisted, or the leader 
of an orchestra can produce a musical composition without the aid of the 
different players. The surgeon must have trained assistants and the 
surgeon and these assistants must practice together many times before a 
technic is carried out correctly. For this reason the family physician of 
the patient should not seek to take a part in the operation. This is no 
reflection on his training, experience or capabilities. It simply means 
that he has not had the opportunity to practice with the team, and there- 
fore cannot carry out a part of the immediate operative technic with the 
deftness and precision of the practiced assistants. 

His part of the technic consists in seeing that the patient has been 
placed in the best possible physical condition before she is brought to the 
hospital, and in conducting the after-treatment so that she gets the best 
possible results from the operation. No one can do this so well as her 
family physician. A physician who has had a patient under his care 
for months or years must necessarily know more about her physical con- 
dition than a surgeon who has only seen her for a few days. 


* Read before the Marshall-Putnam County Medical Society, Oct. 13, 1910. 
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The surgeon should be trained and experienced in the technic 
employed if a finished and correct technic is to be attained. I have often 
said that knowing what I know now, if I were to be operated on, I would 
choose my surgeon and let him take me to the hospital he wished. He 
would know where he could do his best work. Again, this would be no 
reflection on any other hospital, but he would know where the operating 
room nurses had had the most training and practice in carrying out his 
technic. With these preliminary remarks we will now take up the partic- 
ular subject announced. _ 

When the patient arrives in the hospital a thorough examination 
should be made, with a view of ascertaining the particular condition for 
which the hysterectomy is contemplated. We will assume that the patient 
has been under the care of her family physician and that she is in as good 
general physical condition as is possible under the circumstances, and the 
operation is to take place in a day or two after she arrives in the hospital. 
The operation should never be done, unless an emergency arises, on the 
same day a patient arrives. A little time allows the surgeon and anes- 
thetist to study the patient’s condition and make a better choice of the 
anesthetic, and also lets the patient become accustomed to her surround- 
ings. We have learned by experience that a patient who spends a night 
in the hospital goes under the anesthetic better and requires less of it, 
than one who is operated on the same day that she comes in. 

We do not starve our patients any more or give them exhausting 
cathartics. We have found that the strength of a well person can be 
seriously weakened by the withholding of food and the administration of 
cathartics. Therefore, our hysterectomy patients are given a light supper 
the night before the operation, and a large soap suds enema to empty 
the lower bowel. 

A routine examination is made of the urine of every operative patient, 
afid the examination of the urine and heart determines the anesthetic to 
be administered. ‘The abdominal wall is washed with soap and water, 
shaved, and thoroughly washed again with soap and water and sterile 
gauze. The skin is dried, and covered with dry sterile gauze which is 
held firmly in place with adhesive plaster. This covering is not disturbed 
until the patient is on the operating table. 

Choice- of Anesthetic—I have probably spent as much time and 
thought on the question of anesthetics as on any other feature of the 
technic. The patient always has a dread of the anesthetic but this can 
be very much lessened by a skilful administration. Ether irritates even 
healthy kidneys considerably. A microscopic examination of the patient’s 
urine after an ether anesthesia readily proves this statement. Ether also 
has a deleterious action on the leukocytes, and a depressing after-effect 
on the patient. A healthy person will feel depressed for some hours after 
an ether anesthesia. For these reasons we do not use ether except where 
the relaxation of certain muscles will make the work easier and we do not 
use it then if there are any contra-indications to the use of ether, such as 
a nephritis or an infection. 
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The combination of nitrous oxid gas and oxygen is the most pleasant 
anesthetic to take and the safest to administer. It has no irritating effect 
on the kidneys and no depressing after-effects. It is more difficult to 
produce shock under gas than it is under ether. 

The two objections to the gas and oxygen combination is the expense 
and its failure to relax certain muscles in some patients, as, for instance, 
the recti muscles in abdominal work. We have overcome the first objec- 
tion by manufacturing the gas in the hospital and greatly reducing its 
cost. The second objection may be overcome by administering 3 or 4 
drachms of ether with the gas, when it is necéssary, which produces the 
necessary relaxation of the muscles. We use the Teter apparatus, which 
provides for the warming of the gas before it reaches the patient by 
passing it through coils of small tubing immersed in water heated by an 
alcohol lamp. By an arrangement of cocks the warm gas may be passed 
over an ether container. The boiling point of ether is so low that the 
warm gas readily takes up enough ether to relax the muscles. 

This makes a very flexible apparatus in which the proportion of gas 
and ether may be varied to suit the requirements of the individual case. 
Tn this way the anesthetics can be fitted to the indications of the patient 
instead of fitting all patients to one anesthetic and one method of admin- 
istering it. We have found that the best results were obtained, all things 
considered, by a hypodermic of one-sixth grain morphin and one-one- 
hundredth grain of scopolamin, one and one-half hours before the opera- 
tion is commenced. This makes the patient drowsy, relieves her appre- 
hension, and allows her to sleep for several hours after the operation is 
completed. The anesthesia is begun by the administration of nitrous 
oxid gas and oxygen. This combination has no disagreeable odor like 
ether and the patient has no disagreeable sensations while going to sleep. 
After she is anesthetized a little ether is mixed with the gas to relax the 
recti muscles, provided there are no contra-indications to the ether. If 
there are contra-indications the entire work may be done under the gas 
anesthesia, the only difference being that the work is a little more difficult 
for the operator on account of the more or less rigidity of the recti 
muscles. After the muscles are relaxed the anesthesia is continued under 
the gas and oxygen. 

The anesthetic should always be in the hands of an experienced anes- 
thetist, not one who gives an anesthetic occasionally, say once a month, 
but one who gives several anesthesias every week. An inexperienced anes- 
thetist who allows the patient to come partly out from under the influence 
of the anesthetic and vomit while the abdomen is open adds g*-atly to 
the dangers of the patient and annoys the surgeon very much. - If the 
patient is allowed to vomit while the incision is open, the bowels may be 
forced out, and in the haste in getting them back and holding them, a 
gauze sponge or instrument may be unknowingly carried in with them. 
Reports of cases have shown that the anesthetist is sometimes, in this 
indirect way, responsible for this deplorable accident. An experienced 
anesthetist will vary the amount of anesthetic used according to the 
sensitiveness of the parts being handled and will produce an even anes- 
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thesia with a minimum amount of anesthetic, and in this way lessen 
the danger and add to the comfort of the patient. It is now acknowledged 
by all that the anesthetist is a very important member of the surgical 
team. : 

The surgeon, assistants and head nurse scrub their hands and fore- 
arms thoroughly with a brush, and soap and water, for twenty minutes. 
The hands and forearms are then rinsed in sterile water and washed with 
Harrington’s solution or alcohol. Sterile sleeves are drawn over the 
forearms, and rubber gloves, sterilized in boiling water, are put on the 
hands. 

Just before the patient is brought into the operating room, her eyes 
are covered with wet cotton, and the dressings, that had béen placed on 
the abdomen at the time of the shaving the day before, are lifted up at 
one edge and the skin painted with tincture of iodin. The skin is dry 
by this time and the tincture of iodin penetrates into the deep layers of 
the dry skin, thus sterilizing the hair follicles and sebaceous ducts. The 
dressings are replaced and the patient brought to the operating room. 

If the pathologic anatomy is confined to the pelvis the transverse 
incision of Pfannenstiel is made. If the uterus has risen out of the 
pelvis up into the abdomen by reason of a tumor a non-continuous longi- 
tudinal incision is made over the left rectus muscle. The uterus is caught 
with vuisellum forceps, or a corkscrew is screwed into it, and delivered 
out of the incision as far as possible. The right round ligament is 
caught with two Ochsner forceps close to the uterus and cut between the 
forceps (Fig. 1). This makes an opening into the anterior peritoneal 
covering of the right broad ligament. The left round ligament is caught 
in the same manner and cut, which makes a similar opening in the ante- 
rior peritoneal covering of the left broad ligament. An incision across 
the anterior surface of the uterus unites the two openings and allows 
a flap of peritoneum to be lifted from the lower anterior surface of the 
uterus and broad ligaments. The areolar tissue lying between this layer 
of peritoneum and the uterus and broad ligaments to allow of the move- 
ments of the bladder as it fills and empties permits this to be easily done. 
This flap must not be lifted too far out on the broad ligament on each 
side or vessels in the cellular tissue will be lacerated and a hemorrhage 
started that will be troublesome and dangerous to check with ligatures 
on accourt-of the proximity of the ureters. 

A large straight forceps is then placed across the top of the right 
broad ligament close to the uterus, and another one is placed parallel to 
it and close to it if the tube and ovary are to be left. If the tube and 
ovary are to be removed the second large straight forceps is placed closer 
to the pelvis beyond the tube and ovary. The anterior blades of these 
forceps are passed underneath the flap of peritoneum which had been 
previously lifted from the anterior surface of the uterus and broad liga- 
ment. The broad ligament is cut close to the second forceps. 

A large curved forceps is now placed across the base of the right 
broad ligament, with its anterior blade underneath the anterior flap of 
peritoneum (Fig. 2). The tip of this forceps is placed close to the uterus 
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so as to be sure that it grasps the right uterine artery. Two large straight 
forceps are then placed across the top of the left broad ligament as on 
the right side and the ligament cut between them. A large curved forceps 
is then placed across the base of the left broad ligament, the tip catching 
the left uterine artery as on the right side. The broad ligaments are 
eut further down between the uterus and curved forceps on each side. 
All the vessels supplying the uterus are now clamped and cut and under 
complete control. 

The peritoneum is closely attached to the posterior surface of the 
uterus so no peritoneal flap can be lifted up posteriorly. However, it 
is not needed as the anterior flap is amply sufficient for covering all raw 
surfaces. Beginning about one inch above the level of the internal os 
an incision is begun transversely across the anterior surface of the uterus. 
This incision extends downward and backward toward the center of the 
uterus. A similar incision is made on the same level across the posterior 
surface which extends downward and forward until the two incisions 
meet and complete the amputation. 

While the last two incisions are being made the anterior and posterior 
flaps thus made are grasped with tenaculum forceps and the stump of the 
cervix held up into the incision (Fig. 3). These two flaps are sutured 
together with a double thread continuous suture on a cervical needle. 
Some prefer to place the round ligaments in between the flaps of the 
cervical stump, but I am afraid of possible infection from the cervical 
canal. 

A double thread catgut suture attached to a round curved needle is 
passed around the lower portion of the left broad ligament and tied 
securely in the path of the curved forceps, which is removed as the liga- 
ture is tightened. The end of the uterine artery can usually be seen 
projecting from the concavity of the curved forceps and may be ligated 
singly if desired. I have not found it necessary when the ligature is tied 
securely in the path of the forceps’ jaws. The suture is then passed in 
an interlocking manner up the side of the stump of the left broad liga- 
ment. The interlocking suture controls the hemorrhage in the ovarian 
artery and round ligament. The same suture is then passed through the 
right side of the anterior surface of the stump of the cervix. When it is 
drawn tight it draws the stumps of the left broad and round ligaments 
securely against the anterior surface of the stump of the cervix. As the 
anterior flap of peritoneum at the beginning of the hysterectomy had heen 
lifted from the anterior surface of the uterus it was left denuded of peri- 
toneum. For this reason a very firm union occurs between the ligaments 
and anterior surface of the stump of the cervix. 

The lower end of the right broad ligament is then ligated with a 
double thread of catgut in the path of the forceps and the right broad 
and round ligaments secured by an interlocking suture as on the left side. 
The suture is then passed through the left side of the cervical stump 
which draws the right broad and round ligaments down to the cervix. 
The round ligaments are then sutured together with the same suture and 
the edge of the anterior flap of peritoneum sutured to the posterior sur- 
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face of the cervical stump. This covers the cervical stump and ends of 
the ligaments with peritoneum and completes the operation (Fig. 4). 

The incision is closed in five layers with continuous catgut sutures, 
a subcuticular suture being used for the skin. A double thread interlock- 
ing suture is used for closing the aponeurotic layer. A hernia never 
pushes this layer of the abdominal wall before it, but always slips through 
it. For this reason extra precautions are taken to close the opening in 
this layer securely. The interlocking is done in such a manner that ome 
interlocking stitch might separate and the others remain firm and tight. 

If the patient is anemic, or has a chronic cough, or there is infection 
in the pelvis, the suturing of the incision will be further strengthened 
by the introduction of two or three interrupted silkworm gut sutures. 
Sterile dry gauze is laid over the incision and secured with adhesive 
plasters. 

After the patient has been returned to her room the foot of the bed 
is elevated and one or two quarts of warm solution is allowed to pass 
slowly into the rectum. When the salt solution has been given and the 
patient’s temperature is normal or above normal the support is taken 
from under the foot of the bed and placed under the head of the bed. 
The head of the bed is kept elevated for about five days until all danger 
of peritoneal infection has passed. 

Nothing original is claimed for this technic. The flap of peritoneum 
lifted from the anterior surface of the uterus and broad ligaments for 
the purpose of covering up the raw surfaces of the cervical stump at the 
completion of the operation is kept from injury by passing the anterior 
blades of the forceps beneath the flap through the opening made by 
dividing the round ligaments. A uterus can be quickly and easily 
removed by this technic. We have done it in twenty-four and a half 
minutes from the time the incision was made until it was closed, and the 
patient lost less than an ounce of blood. 

* The points I wish to urge are that a carefully planned correct technic 
is essential to a skilful operation and a low mortality and it takes a corps 
of well-trained assistants to carry out the details of a technic. 





THE FEMALE PERINEUM 


H. L. Green, M.D. 
QUINCY, ILL. 


“Nature reveals to the babies what she conceals from the wise.” She 
has concealed the true idea of the perineum from the wise obstetricians 
and their books in the case of the babies. The tremendous projection 
of all the soft parts constituting the floor of the pelvis—note with empha- 
sis the word all—away from the bony plane of the pelvis (inferior strait) 
does not seem to have impressed obstetricians as a notable fact nor of 
any importance. Indeed, they seem not to have noticed it at all. They 
have said nothing about it. If they did, gentle reader, who and where? 
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You are challenged to show me; not because I am from Missouri, for I 
am not. 

The writer had listened long and attentively to the best of obstetric 
professors, and read many of their works, and yet not learned it from 
any of them. It remained for the writer to learn it after the age of 50, 
and as a matter of plain common-sense observation. 

Case in point July 18, 1911: A collective view taken of the soft parts 
from coccyx to symphysis and vice versa, as and before the head or pro- 
jecting part passes the inferior plane or strait shows this en masse 
projection. In other words, the soft parts all, as explained more fully 
further on, are normally stretched and pushed down and away from the 
circle of the bony plane of the inferior strait to a plane beyond the latter. 
As of course the attachment of the soft parts to the bones circling the 
pelvic inferior strait are permanent, this projected plane takes on the 
form of a circle, or, if you please, segment of a circle. In other words, 
this soft stretched-out plane is curved, and its longest radius is equal to 
the diameter of the presenting part at the moment the latter passes under 
the arch of the symphysis. 

At this latter moment the soft plane with its most distal point, and 
this point at or not far from the cutaneous center of the perineal body, is 
the farthest from the center of the bony plane or inferior pelvic strait. 
Now it retracts over the extending presenting part, and resumes its normal 
juxtapositions. At the moment of this greatest distention the vulvar open- 
ing allows the presenting part to go on its way. But notice the projection 
and angle of the vulvar opening at this time of greatest distention; it 
lays almost flat with the horizon, or, if you please, the mother’s belly. 
More accurately speaking, at an angle of about 10 degrees with these 
lines. Where was it before—say at the beginning of labor (as in the 
virgin state) the woman supine? We would say at an angle of about 50 
degrees with these lines, accepting the plane of the symphysis as stated 
in obstetrics at 100 degrees with the conjugate diameter of the brim. 
Thus it has advanced from this line or angle of 50 degrees to a line 10 
degrees below the horizontal, as first above noticed, a distance of 40 
degrees. In other words, the vulva has swung, the tissues making it up 
have stretched and swung downward, outward and forward this distance. 
The balance of the soft parts of the entire floor of the pelvis extending 
pari passu with this movement. The idea of the entire pelvic floor of the 
pelvis moving out en masse is what I mean. 

Obstetricians have, of course, told us that the pelvic floor bulges and 
then recedes, grows thinner and more dangerously tense, and sometimes, 
referring usually to the triangular perineal body only, lacerates. 

Obstetricians tell us that “lacerations of the pelvic floor occur in not 
less than 35 per cent. of first and in about 10 per cent. of subsequent 
labors.” As a matter of fact, this descent of the perineal floor begins 
long before this final act of expulsion ; much earlier in the second stage of 
labor. And why not, as the parts composing it are 2 inches thick, and as 
much within the inferior strait. 
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Let us understand what we mean by the perineum. We mean not 
only the perineal triangle, but all of the tissues from the peritoneal cov- 
ering within, to the skin surface without, a thickness of 2 inches. It is 
composed of coccyx, areolar and connective tissue, rectum, perineal tri- 
angle, fascia, muscles (sphincters), vaginal walls and external genitals, 
but not including uterus nor bladder and without regard to “segments.” 

At that point in the second stage of labor where the pelvic diameter is 
the least defined by a line passing through the base of the coccyx, the 
ischial spines and lower border of the middle third of the symphysis 
pubis, is when and where the vis a tergo overcomes the resisting vis e 
fronte and pressure on the perineal structures begins. This outlet—the 
true outlet in a strictly obstetrical sense, is 2 inches within:the so-called 
outlet or inferior strait, the latter defined by a line from the tip of the 
coccyx, the tuber ischii and arch of the pubic symphysis. 

Pressure on the rectum and summit of the perineal body and all of 
the soft parts clear to the symphysis pubis, 2 inches up, has begun. Now 
begins the duty of the accoucheur or accoucheuse in their care for the 
perineum. 

Notice at this early stage how the pressure high up, before thinning, 
bulges the rectum, noted by the anus and perineal body. Shall you wait in 
your duties to the woman’s perineum until the last moment of expulsion ? 
By no means; to do so is criminal—as much criminal ignorance as it 
would be criminal to slash it with a knife. Think of what a lacerated 
perineum means to a woman, her life-long suffering from it and its sec- 
ondaries and the surgery which it entails, to say nothing of an immediate 
correction operation by the doctor; and, again, that it occurs in 35 and 
10 per cent. of labors. 

It is an appalling picture for a scientific medical man to view. It is 
an accusing commentary on scientific medicine, and like the former high 
percentage death-rate in diphtheria, it must be reduced. Pressure con- 
tinues on the perineum above, gradually thinning and protruding all the 
tissues. The coccyx is pressed backward. Its joints by a wise provision 
of Nature and of Nature’s God are not solidified, and they extend as well 
as move backward. The rectum is stretched, and is seen by the anus to 
bulge enormously, and likewise the perineal body and tissues as we have 
seen, all the way to the symphysis pubis, until the presenting part is born. 
Glory be! But more glory be if there be no ruptured perineum. 

Treatment: A hot enema is the first thing. Plain hot water or saline 
solution, or with turpentine, or according as the doctor wishes. This 
should be practiced as a routine in all cases. That it should be hot is 
a principal factor. It removes obstructing feces, is aseptic, softens the 
tissues, relieves congestion or stasis of blood, stimulates the circulation, 
provides a cushion, modifies pain, and by reflex action on the spinal cord 
promotes uterine contractions and the labor. 

. A fountain syringe should be carried in the doctor’s hand-bag always, 
as they are infrequently found in the houses. A medicated emollient 
should be worked into the tissues, beginning early. It should be anti- 
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septic, penetrating and softening to the tissues, as well as lubricating 
them. It should relieve congestion and pain—analgesia. 

These indications and possibly others should be met, and according 
to the practitioner’s judgment supplied as he thinks they may be the best 
fulfilled. The writer has found the following prescriptions to satisfac- 
torily serve these purposes : 
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Sig. Emollient. 


With the first bulging of the perineum shown, produced by the pres- 
sure high up before the structures are thinned by it, the emollient should 
be worked into the tissues of the perineum, both its mucous and skin sur- 
face, within the vagina an inch or more, and especially the fossa navicu- 
laris up and down the sides of the vulva in and out. The fourchette, the 
skin surface of the perineal body over its fullest extent, to the anal line, 
well pressed in, especially at the median line. Keep this up at intervals, 
as the perineal body thins. A hot fomentation against the surface occa- 
sionally will assist absorption, thinning, relaxation, and will relieve and 
refresh the woman. Possibly a hypodermic (H.M.C. or something else) 
for pain. Relax the tension on the perineal body by supporting the 
presenting part in the hollow of the hand. The woman being on her 
side, place the wrist under the rectum (lubricated or a cloth between), 
the hollow of the hand will cover the perineum and control the presenting 
part. The fingers and thumb can then massage the sides of the perineum, 
maintaining slack in the median line and at the fourchette. Drawing it 
inward against the sinciput gives support through the perineum over the 
bregma and face of the infant, maintaining flexion complete, and thus 
keeping the occiput snugly under the pubic arch as the equator of the 
head or presenting part passes the vulvar ring. ‘Thus will too rapid 
extension of the head or presenting part against the perineum be pre- 
vented. Now is the critical time or climax, and not a time for hurry, but 
rather to retard expulsion. Young man, do not think that because the 
head or presenting part is in sight that there is special danger, that some- 
thing must be done in a hurry. Do not get excited nor frightened ; wait, 
perhaps many minutes; keep a cool head; there is plenty of time. Keep 
it hanging. With chloroform and time, Nature will do what you will 
spoil if you do not stand pat. These remarks apply with equal force or 
more so with the girth of the shoulders. The perineum is easily torn by 
these. Do not pull. Keep the upper shoulder behind the symphysis, 
while the other escapes at the coccyx. Continue your attentions as above 
described. 

The free hand may assist in these manipulations. If it bids fair to 
be a rapid delivery, pressure may be made on the occiput. The purposes 
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are relaxation, distention and to control tension, accomplished by slowing 
up the delivery and by keeping the smallest circumference in the grasp of 
the restraining perineal girdle, and the propelling power directed in the 
axis of the outlet. 

Rupture usually occurs with the last few pams: keep your eyes on it 
and keep your hands on it. When the perineum is much distended the 
voluntary expulsive force by the woman must be suspended and chloro- 
form given. Chloroform is now the thing. Give it freely and fearlessly ; 
much will not be required after the first effect, and it should not be 
denied the woman. It is her right to have it. 

These attentions are best rendered with the woman on her side, either 
side, which she may change ad libitum. 





WHEN IS A CASE OF TUBERCULOSIS CURABLE? TIME 
REQUIRED FOR CURE AND SUBSEQUENT 
PRECAUTIONS TO BE OBSERVED * 


TuHeEopore B. Sacus, M.D. 
CHICAGO 


With our present conception of the origin and development of tuber- 
culosis in an individual (a conception based on autopsy statistics and 
clinical experience), we may presume that a large percentage of indi- 
viduals in every community bear, in various degrees, the imprints of 
contact with tubercle bacilli. The actual developments, subsequent to 
contact, depend on the dose and virulence of the germ, and the state of 
resistance of the individual. In accordance with this, from the stand- 
point of early diagnosis, we may recognize the following groups of indi- 
viluals, into organisms of which the tubercular germ has gained entrance: 

1. The group of individuals, through whom the dose of the infective 
organism passed without producing any or ‘perceptible changes, due 
either to the minuteness of the dose or the insurmountable resistance of 
the individual. 

Frequency of contact, even with minute doses of the tubercular germ, 
may, howeyer, sooner or later result in its implantation and the subse- 
quent development of the tuberculous process in a certain proportion of 
individuals belonging to this group. 

Hence the great importance of prophylaxis, regardless of the indi- 
vidual state of resistance. 

2. The group of individuals, in whom, either because of the smallness 
of the dose or the great resistance of the individual, the resulting process 
is slight, slow in development and does not manifest itself by any per- 
ceptible symptoms or signs (“closed” tuberculosis without symptoms or 
signs, “latent” tuberculosis). 


- oe at the meeting of the South Side Branch of the Chicago Medical Society, Oct. 
24,1 ‘ 
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In this group of cases the process is generally small in extent and 
may not go beyond the stage of inflammation or infiltration, before heal- 
ing takes place. It may, for certain periods of time, with viable germs 
inibedded in it, remain stationary at some stage of its development, with 
the possibilities of its further extension constantly facing the infected 
host. — 

Early detection of infection in this group of cases, before further 
extension has taken place, is of great importance to the infected individ- 
ual and the community, because, first, it is acknowledged that “the per- 
centage of favorable results in the treatment of tuberculosis stands in 
inverse proportion to the duration of the disease as well as to its extent” 
(Turban) ; second, because a large proportion of recognizable “closed” 
and “open” cases of tuberculosis are recruited from this group. 

While further development of our diagnostic technic may be necessary 
to bring this entire group of cases within the sphere of ready medical 
detection, the diagnostic efficiency of tuberculin undoubtedly extends to 
all such cases of this class in which a degree of hypersusceptibility is 
established. 

This is the class in which the general hospitals could contribute their 
share to further development of diagnostic technic by establishing “tuber- 
culosis diagnostic stations,” in which “latent” or doubtful cases could be 
thoroughly studied with the aid of all the known clinical and laboratory 
methods and where clinics could be held from time to time for the benefit 
of the medical profession. 

3. The group of individuals with slight symptoms or signs of “closed” 
tuberculosis. 

4. The group of “closed” cases with definite symptoms or signs. 

5. “Open” cases, with tubercle bacilli in the sputum. 


For several years, following the epochal discovery by Koch in 1882, 
the detection of tubercle bacilli in the sputum was considered by many 
writers the most important factor in the diagnosis of pulmonary tuber- 
culosis. Since full recognition of the fact that the appearance of bacilli 
in the sputum is dependent on “ulceration” as well as the proximity of 
the lesion to a bronchus, the effort of the medical investigators has been 
in the direction of further elaboration of diagnostic methods by which 
cases of tuberculosis in the prebacillary stage can be recognized. This 
work was also prompted by the occurrence of more favorable and more 
durable results of treatment in this class of cases. 

Sanatorium experience taught us that the best chance of “cure” or 
“arrest” of the tuberculous process lies in its early discovery and the 
immediate institution of proper treatment. 


CLASSIFICATION OF PULMONARY TUBERCULOSIS INTO STAGES 


Various attempts of classifying tuberculosis into stages (based chiefly 
on pathologic findings as (1) infiltration, (2) consolidation, (3) cavity 
formation, etc.) were made before Turban in 1899 published his schema 
of division based on physical signs, and severity and extent of the lesion. 
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TURBAN’S SCHEMA OF CLASSIFICATION’ 


1. Disease of slight severity, affecting at most one lobe or two half- 
lobes. 


2. Disease of slight severity, mote extensive than 1, but affecting at 
most two lobes; or severe, and affecting at most one lobe. 


3. All cases of greater extent and severity than 2. 


By disease of “slight severity” is to be understood: disseminated foci 
manifested clinically by slight impairment of resonance, rough or weak 
breathing, either vesicular, vesicobronchial or bronchovesicular, with fine 
or medium rales. 

By “severe” disease; compact consolidation and cavities, recognized 
by great impairment of resonance, tympanitic note, very weak (“inde- 
terminate”) bronchovesicular, bronchial or amphoric breathing, with 
musical or toneless rales, either medium or coarse. ~ 

Simple pleuritic dulness, if only of a few centimeters extent, is to 
be neglected ; if it is considerable it should be specially named among the 
complications. The extent of “one lobe” is always to be taken as equiva- 
lent to that of “two half-lobes” and so on. Slight alterations in the breath 
sound, such as rough breathing or prolonged expiration, without change 
in the percussion note and without rales, are also to be neglected. 

The tendency toward earlier recognition of the disease is shown in the 
following classification adopted by the International Anti-Tuberculosis 
Association (a combination of the Turban and Gerhardt schemas). This 
classification differs from Turban’s in limiting the physical signs of a 
first stage lesion, in a bilateral process, to the area above the clavicle and 
the spine of the scapula; and to an area above the second rib, in uni- 
lateral disease. The scope of the second stage is also correspondingly 
limited, while cases with recognizable cavities from Turban’s second are 
placed in the third stage. 


TURBAN-GERHARDT’S CLASSIFICATION ADOPTED BY INTERNATIONAL 
ANTI-TUBERCULOSIS ASSOCIATION? 


1. Disease of slight severity, limited to small areas of one lobe, that, 
for instance, in case of affection of both apices, may not extend beyond 
the spine of the scapula and the clavicles ; in case of affection of one apex, 
frontal, beyond the second rib. 


2. Disease of slight severity, more-extensive than 1, but affecting at 
most the volume of one lobe; or severe disease, extending at most to the 
volume of one-half lobe. 

3. All cases extending beyond 2, and all such with considerable 
cavities. 

By disease of slight severity is to be understood: disseminated foci 
manifested by slight dulness, impure, rough, feeble, vesiculobronchial or 
bronchovesicular breathing, and fine or medium rales. 

1. Dr. K. Turban: The Diagnosis of Tuberculosis of the Lung. Translated by 
Egbert C. Moreland, M.D., p. 45. 


2. Tuberculosis, A Treatise by American Authors, edited by Arnold C. KElebs, 
page 362. 
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By severe disease is to be understood: compact infiltration, recognized 
by great dulness, very weak bronchovesicular or bronchial breathing with 
or without rales. Considerable cavities, to be recognized by tympanitic 
sound, amphoric breathing, and extensive coarse consonating rales, come 
under Stage 3. Pleuritic dulness, if only a few centimeters in extent, is 
to be left out of account; if it is extensive, pleuritis should be especially 
mentioned under tuberculous complications. This stage of the disease 
is to be indicated for each side separately. The case as a whole is to be 
classified according to the more diseased side. 

The schema of classification put forward by Turban and modified by 
the International Anti-Tuberculosis Association is based exclusively on 
the physical signs and these, at most, disclose only the extent of the lesion 
and its character, viz., infiltration, consolidation or cavities. 

An idea of the activity of the process as well as of the degree of 
response made by the defensive forces of the body is, however, best gained 
from the consideration of the symptoms of each individual case. This 
was recognized in the classification adopted by the National Association 
for the Study and Prevention of Tuberculosis, in which the division is 
based on physical signs and accompanying symptoms. The term “incipi- 
ent” or “favorable” is applied to the first stage and this includes cases 
described ‘as follows : 


SCHEMA OF CLASSIFICATION ADOPTED IN 1905 BY THE NATIONAL 
ASSOCIATION FOR THE STUDY AND PREVENTION OF TUBERCULOSIS 
(To be Used in Conjunction with Turban’s Schema) 


1. Incipient (favorable) : slight initial lesion in the form of infiltra- 
tion, limited to the apex or a small part of one lobe. 

‘ No tuberculous complications. Slight or no constitutional symptoms 
(particularly including gastric or intestinal disturbances or rapid loss of 
weight). Slight or no elevation of temperature or acceleration of pulse 
at any time during the twenty-four hours, especially after rest. Expec- 
toration usually small in amount or absent. Tubercle bacilli may be 
present or absent. 

2. Moderately advanced: no marked impairment of function, either 
local or constitutional. Localized consolidation moderate in extent, with 
little or no evidence of destruction of tissues; or disseminated fibroid 
deposits. No serious complications. 


3. Far advanced: marked impairment of function, local and consti- 
tutional. Localized consolidation intense; or disseminated areas of soft- 
ening; or serious complications. 

4. Acute miliary tuberculosis. 


It is understood that the impairment of health and all symptoms of 
constitutional disturbance in the incipient stage are slight, that the 
maximum temperature after rest is never over 100 by mouth (generally 
99.6), the maximum pulse-rate not over 90, the amount of expectoration, 
if any, is very small, and that the physical signs are those of a slight 
infiltration. 
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Duration of the disease is not necessarily a factor in classifying a 
case, as frequently years elapse since the manifestation of first symptoms 
and the lesion is still mild and does not extend beyond an apex, and 
vice versa, grave lesions develop in some cases, in a short period of time. 
The course of a large percentage of cases of tuberculosis is also character- 
ized by successive periods of quiescence and renewed activity. 

Cases of acute miliary tuberculosis, acute tuberculous pneumonia and 
bronchopneumonia stand in a separate column, as their “incipient” stage 
is overlooked in the majority of cases, with our present methods of diag- 
nosis. 

The more “incipient” is the stage, the more favorable is the prognosis. 

With improvement of our diagnostic technic, with a more thorough 
study of all our cases, particularly of those exposed to infection, with a 
wider, intelligent use of tuberculin, we may expect to bring gradually 
into our sphere of detection a large percentage of cases in the prebacillary 
stage, in which the results of treatment are most favorable and durable. 


TERMS USED IN DESIGNATION OF VARIOUS DEGREES OF FAVORABLE 
RESULTS OF TREATMENT OF PULMONARY TUBERCULOSIS 


Absolute cure, in an anatomical sense, with complete disappearance 
of all pathologic changes, very rarely, if ever, occurs in tuberculosis. 
Complete disappearance of all pathologic changes may be possible in very 
slight lesions, which are unrecognizable with our present methods of diag- 
nosis. Fibrosis or encapsulation is probably the most favorable result 
occurring in clinically recognized tuberculous processes. From a clinical 
standpoint, restitution of general health and working power, combined 
with disappearance of all signs and symptoms of an active lesion is prob- 
ably the most favorable result to be expected, even in incipient cases. 

Complete disappearance of all physical signs, restitutio ad integrum, 
even as far as the physical examination goes, is very rare, as shown by the 
search made by Dr. Lawrason Brown into the records of 2,225 cases 
treated at the Adirondack Cottage Sanatorium, in which number the 
entire loss of physical signs occurred in fifty-nine, or 2.6 per cent., and 
this considering that a certain percentage of cases admitted to a sana- 
torium show very slight deviations from normal findings. 

Of 11,936 patients treated in eight German sanatoria, absolute cure 
occurred in 3.4 per cent., and it is not stated in what percentage of these 
cases the physical signs were absolutely normal at the time of discharge 
(see Hamel’s “Analysis of Statistics of German Sanatoria” in Bulstrode’s 
Report on Sanatoria for Consumption, Thirty-Fifth Annual Report of 
the Local Government Board, London). 

The schema of classification adopted in 1905 by the National Associ- 
ation for the Study and Prevention of Tuberculosis suggests the use of 
the following terms: 

Cured.—All constitutional symptoms and expectoration with bacilli 
absent for a period of two years under ordinary conditions of life. 
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Apparently Cured.—All constitutional symptoms and expectoration 

with bacilli absent for a period of three months; the physical signs to be 

those of a healed lesion. 

Arrested.—Absence of all constitutional symptoms; expectoration and 
bacilli may or may not be present; physical signs stationary or retro- 
gresBive ; the foregoing conditions to have existed for at least two months. 

Improved.—Constitutional symptoms lessened or entirely absent; 
physical signs improved or unchanged; cough and expectoration with 
bacilli usually present. 

Progressive.-—(Unimproved.) All essential symptoms and signs 
unabated or increased. 

In a general way it can be said that “apparent cure” or “arrest” takes 
place under proper treatment in 70 to 90 per cent. of incipient cases and 
that “arrest” (with a small number of “apparent cures”) results under 
the same conditions in about 30 to 50 or more per cent. of moderately 
advanced and in a very small percentage of far advanced. 

Considering individual cases, the extent of the physical signs is not 
always a reliable criterion to prognosis as “arrest” of the tuberculous 
process, even with complete or almost complete restoration of the working 
capacity, may occur even in seemingly hopeless cases. Hence the impor- 
tance of proper provision for modern treatment of all cases, even in 
hospitals for the advanced. 

Of the various conditions influencing the progress of the individual 
case we must mention age, sex, individual state of resistance, environment, 
character, degree of constitutional disturbance, state of circulation, respi- 
ratory disturbance, etc. 


IMMEDIATE AND REMOTE RESULTS OF TREATMENT OF PULMONARY 
TUBERCULOSIS IN VARIOUS STAGES 


As previously stated, the favorable character of the results of treat- 
ment bears direct relation to the stage of the disease in the majority of 
cases. The chances of “cure” or “arrest” as well as restoration of the 
working power are not only most favorable in the incipient stage, but 
are also more durable. 

Of over 2,000 patients treated at the Adirondack Cottage Sanatorium 
during the first twenty years of its existence, Lawrason Brown finds the 
following percentages of deaths in the various classes of cases, at the end 
of one to twenty years since their discharge from the institution: incipi- 
ent, 14 per cent.; moderately advanced, 43 per cent.; far advanced, 81 
per cent. (see Modern Medicine, edited by William Osler, M.D., 1907, 
page 429; also “The Ultimate Results of Sanatorium Treatment” by 
Lawrason Brown, M.D., Reports of the International Congress, 1908, 
Vol. I, Part II, page 927). The death-rate among those discharged as 
“apparently cured” is found by him to be double the general death-rate ; 
among the “arrested” cases it is five to eight times and among the cases 
discharged with “active” disease, it is at first forty times and later six 
to seven times higher than the general death-rate. 














Dec., 1911 . THEODORE B. SACHS 643 


Classification of results differs with various German sanatoria. In 
Dr. Hamel’s analysis of results in about 12,000 cases discharged from 
eight large German sanatoria, the percentage of restoration of full work- 
ing capacity is given as 91.3 in Stage 1; 74.7 in Stage 2; and 35.7 in 
Stage 3 (see Bulstrode’s Report on Sanatoria for Consumption, page 654). 

The chances of greater longevity, more durable “cures” or “arfests,” 
as well as of restoration and maintenance of working power are directly 
dependent on the stage of the disease in which treatment is instituted. 

Of statistics accumulated since the establishment of sanatoria near 
Chicago I may mention the results observed at the Edward Sanatorium, 
Naperville, Il]. Of 268 incipient cases discharged from this institution 
during the last five years, 83.5 per cent. are still maintaining their con- 
dition and have full working capacity ; while of 137 moderately advanced 
cases, the percentage is 30. The figures for the Chicago-Winfield Sana- 
torium are about the same. 


DURATION OF TREATMENT 


With absolute rest necessary for subsidence of constitutional disturb- 
ance and graduated exercise subsequently employed to gradually restore 
the working power of the tuberculous individual, the period of treatment 
necessary in each individual case, while varying according to the condi- 
tion, must necessarily last a period of months, until even an intelligent 
patient, living in healthful surroundings, and in possession of the neces- 
sary degree of self-control, can be partially permitted to manage his 
own case. 

As a matter of sound policy, the tuberculous patient, even pronounced 
“apparently cured,” should remain indefinitely under the supervision of 
his physician, and during this period of supervision, periodic examina- 
tions of the chest as well as of the sputum (if any) are very essential. 

, The “schema” of results proposed by the National Association gives 
two years as the period, before the expiration of which an “apparently 
cured” patient should not be pronounced “cured.” 

With the more wide-spread use of tuberculin for the immunization 
of tuberculous patients, the period of sanatorium treatment of tubercu- 
losis is becoming gradually lengthened. 

It was suggested by some writers that no patient should be consid- 
ered “cured” unless he fails to respond to a diagnostic dose of tuberculin. 
This may find application only to the tuberculin-treated individuals and 
would indicate only tuberculin immunity, the period of which is limited. 
As a general diagnostic measure in “cured” cases it is unreliable and 
productive of mischief. 


SUBSEQUENT PRECAUTIONS TO BE OBSERVED 


The saying “once tuberculous always tuberculous” expressed the truth 
at a time when early diagnosis of tuberculosis was a rarity. We are 
rapidly moving away from the grounds of this assertion. The modern 
treatment of tuberculosis saves the lives in at least two-thirds of cases in 
which an early diagnosis is made and proper treatment is timely insti- 
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tuted; it saves a proportion of the patients in the more advanced stages 
of the disease. It must be understood, however, that permanency of 
favorable results is impossible in a large percentage of cases, with the 
return of conditions and mode of life under which the disease had orig- 
inally developed. The subsequent life of the discharged patient must be 
so regulated as to maintain his resistance. 

As stated above, medical supervision of all the details of his life 
should be continued for an indefinite period. His own interest as well 
as the interests of his immediate family and the community at large 
demand that his sputum (if any) should be examined from time to time 
for tubercle bacilli and if found positive the patient kept sufficiently 
isolated to prevent the infection of others. 

32 North State Street. 





THE PRESENT STATUS OF OUR KNOWLEDGE OF THE 
INFECTIOUSNESS OF MILK CONTAINING 
TUBERCLE BACILLI* ° 


Paut G. HerneMAnn, Pu.D. 
UNIVERSITY OF CHICAGO 


The question of infectiousness of market milk containing tubercle 
bacilli must be approached from two standpoints. First we have to 
determine the distribution of tubercle bacilli in milk, and second the 
infectiousness of these bacilli must be ascertained. 

The distribution of tubercle bacilli in milk has not been determined 
with accuracy in many instances. The microscopic examination has been 
shown to be misleading, because many bacilli commonly occurring in 
milk show the same microscopic appearance as tubercle bacilli. The only 
reliable test is injection into guinea-pigs. These will develop tubercu- 
losis in three to six weeks if a sufficient number of tubercle bacilli are 
present. The milk is centrifugalized and the sediment and cream 
injected subcutaneously. During centrifugation the bacilli are carried 
to the bottom with the sediment and to the top with the cream. Such 
investigations have been made in Washington, D.C., in Chicago and other 
places. The results show the presence of tubercle bacilli in milk in 
6 to 9 per cent. of the samples examined. This number must be taken 
as a minimum. It has been shown that milk from the same source may 
contain tubercle bacilli intermittently, so that on some days the result 
is positive, on some days negative. Especially is this true when the 
number of tuberculous cows in a herd is small. 

The means of access of tubercle bacilli to milk has puzzled investi- 
gators in the past. It was found that bacteria do not pass through the 
mammary glands as long as the glands are in a healthy condition. Still 
tubercle bacilli were found in milk from cows which had but small 


tuberculous lesions, in some cases no lesions at all. This phenomenon 


* Read before the South Side Branch of the Chicago Medical Society, Oct. 24, 1911. 
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has now been fully explained. Tuberculous cows discharge tubercle 
bacilli in enormous numbers in the feces and since it is known that the 
bacterial content of milk is largely due to contamination with fecal 
matter, tubercle bacilli gain access in this manner. One tuberculous cow 
in a herd therefore is capable of causing the whole milk to contain 
tubercle bacilli. Tuberculosis is only too frequent in our herds, many 
herds having been found with 15 or 25 per cent. or even much more 
tuberculous cows. It is therefore but a natural consequence that a 
considerable percentage of market milk contains tubercle bacilli. 

The second point, the infectiousness of tubercle bacilli of bovine 
origin, has been disputed and is still disputed by some investigators. 
Since Koch’s statement in 1901 at the British Congress that.bovine and 
human tubercle bacilli are distinctly different and that precautions to 
avoid infection from bovine tubercle bacilli are superfluous an enormous 
amount of work has accumulated with more or less contradictory results. 
The British Royal Commission appointed to investigate this question has 
concluded that bovine tuberculosis is quite common among children 
below 5 years, but rather scarce among adults. Their report is conserva- 
tive and convincing. An exhaustive paper was published by Park and 
Krumwiede about a year ago. This work is beyond reproach and fur- 
nishes a definite basis to establish an opinion on. The authors examined 
1,042 cases, which were sent to them from hospitals. The cases were 
examined with the result shown in the following table: 





Age Human Bovine Total 
cae Tuberculosis Tuberculosis Number 
, Per cent. Per cent. of Cases 
Under 5 years coved eae 26.8 220 
34 2. Sarees 25 132 
Over 16 years ..... 98.7 1.3 686 
Mixed infections .. ‘ uae 4 
Total number of cases .... tineee SEC reg 


These results were determined by study of the cultural characteristics 
of the organisms isolated and by their virulence for rabbits. The human 
bacillus grows with comparative luxuriance on glycerin egg media, while 
the bovine grows sparsely. The human bacillus shows granules in stains 
and is longer and thinner than the bovine. These differences are pro- 
nounced for two or three generations on artificial media. 

The virulence for rabbits is the most crucial test. Cultures of the 
human tubercle bacillus do not kill rabbits as a rule, but cause tuber- 
culosis with lesions in the lungs, rarely in other organs. The animals 
gradually recover. The bovine bacillus in doses as small as 0.01 mg. 
of a culture causes generalized tuberculosis in rabbits followed by death 
in about sixty days. By applying these tests they could differentiate 
98. per cent. of the cases examined with certainty. 

The above table shows that more than 25 per cent. of cases of tubercu- 
losis in human beings under 16 years of age is due to infection from 
bovine tubercle bacilli. It is at this period of life that milk is a large 








646 ILLINOIS MEDICAL JOURNAL Dec., 1911 


factor in the food and we may conclude with safety that these infections 
are due to infected milk. 

Bovine tuberculosis in man is therefore not negligible. It is an 
important factor and all precautions possible should be taken. The 
chief aim should be the eradication of tuberculosis from our dairy herds. 
This can be done successfully only by the systematic application of the 
tuberculin test, which in the hands of experts is more than 99 per cent. 
correct. Failures in revealing tuberculosis by this test are due generally 
to ignorance or failure to interpret the results correctly. With the high 
percentage of tuberculous cattle in our dairy herds the eradication of 
tuberculosis is a gigantic task and requires time. In the meantime all 
milk coming from herds which are not free from tuberculosis should be 
pasteurized. Recent scientific investigations have shown that the usual 
objections to pasteurized milk are without foundation and pasteurization 
of milk is gaining rapidly in favor with sanitarians. A study of the 
methods of pasteurization has shown that the so-called holding process, 
where milk is held at a temperature of 140 F. for twenty to thirty min- 
utes, is efficient, while the so-called flash process should be condemned. 
The tubercle bacillus is more resistant to heat than most other pathogenic 
bacteria and some of our foremost investigators have shown that tubercle 
bacilli are surely killed by an exposure of twenty minutes to a temper- 
ature of 140 F. Pasteurization has the additional advantage of prevent- 
ing epidemics of typhoid fever, scarlet fever, diphtheria and other infec- 
tious diseases. 





THE TUBERCULOSIS DISPENSARY AND HOME 
TREATMENT * 


H. R. M. Lanois, M.D. 


Director of the Clinical Department of the Phipps Institute of the University of 
Pennsylvania 


PHILADELPHIA 


It has been estimated that not more than 2 or 3 per cent. of all 
tuberculous individuals are financially able to avail themselves of the 
advantage of a residence in some climatic resort. Furthermore, it must 
be borne in mind that not all of those who can.avail themselves of 
climatic or sanatorium treatment are willing to do so, but prefer, for 
one reason or another, to remain at home. And finally, after eliminating 
the small number who can go where they please and stay as long as is 
necessary, the great majority of patients treated in sanatoria or health 
resorts must return to their homes with the disease only partially arrested. 

This brief statement of well-known facts simply emphasizes not only 
the importance, but the necessity of home treatment at some time during 
the course of the disease. 


* Read by invitation before the South Side Branch, Chicago Medical Society, Oct. 
24, 1911. 
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Otis states that there are four classes in which home treatment is 
especially appropriate: (1) Patients in far advanced stages; (2) those 
who are averse to going away, and prefer being treated at home; (3) 
those whose income ceases when they stop work, but who can, at least 
for a time, have good food and rest at home; and (4) the very poor. It 
is the last of which I wish particularly to speak, and especially of the 
relation of the tuberculosis dispensary to these cases. 

Although the first dispensary for the treatment of tuberculosis was 
established twenty odd years ago, it is only within the past ten years that 
this method has been in general use. In the beginning the methods did 
not differ essentially from those with which we are all familiar, and 
which are exemplified in the ordinary medical dispensaries. As originally 
conducted the patient was given some instruction in prophylaxis, and the 
importance of fresh air and rest were emphasized. Any symptoms that 
arose were treated medicinally, and in some instances, assistance was 
furnished in the form of milk and eggs. Later, outside supervision by 
a nurse was introduced, but in many instances this was extremely inef- 
ficient, and of very little real service, either to the patient or the dispen- 
sary physician. 

The first essential is that the dispensary does not attempt too much 
as its efficiency increases or decreases in inverse proportion to the number 
of people to be cared for. 

In large cities isolated dispensaries, working independently of each | 
other, and without definite geographical limitations, should be discour- 
aged. With such an arrangement it not infrequently happens that two 
dispensaries will be established in a district where there should be but 
one, and this results in patients attending first one and then the other, 
as it suits them. Without a central head controlling all the tuberculosis 
clinics in a community, over-lapping of patients is constant, and I have 
known them to travel twenty or thirty squares, when they lived around 
the corner from a dispensary. Furthermore, such a system renders 
adequate supervision impossible. 

Having assigned a limited field of action to a dispensary, what shall 
be its duties to the community in which it is situated? For the most 
part the dispensaries’ duties are those of a “clearing house.” Each 
patient that applies, presents not only a medical, but an economic prob- 
lem, and both these factors must be equally considered in determining 
what will be the proper solution of the difficulty. 

A large part of the work of a tuberculosis dispensary is purely diag- 
nostic. The work in this respect has increased enormously in the last 
few years as the result of more efficient supervision. To-day all properly 
conducted dispensaries are not satisfied unless every member of the 
original applicant’s household is examined. In this way the dispensary 
aims to detect disease before it has advanced sufficiently to produce 
serious symptoms. 

Those who present definite or even suspicious evidences of tuber- 
culosis should be disposed of in the way best suited to the individual’s 
needs. Thus, the patient is held for further study, is referred to the 
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tuberculosis class, a sanatorium or a hospital for cases of advanced 
disease. 

Taking up the various types of cases to be dealt with, we have first, 
the suspicious cases. There are unquestionably a large number of 
patients applying to every tuberculosis dispensary, who on examination 
show slight physical signs at one apex (slight impairment, deficient 
expansion and some deviation from the normal of the breath sounds) ; 
their history is vague, and often reveals nothing more definite than that 
they have never weighed what is normal for their height. To determine 
from one or even two or three examinations whether the data obtained 
points to an old arrested lesion, or one about to become active, is very 
difficult. Even a positive tuberculin reaction does no more than tell 
us that tuberculosis is present, not whether it is quiescent or active. Only 
recently Lawrason Brown’ has pointed out that neither the subcutaneous 
test “nor any of its modifications, as yet devised, differentiate clearly 
clinical tuberculosis that demands vigorous treatment from non-clinical 
tuberculosis that requires only a God-fearing life.” I am inclined to 
believe that our results of treatment are somewhat obscured by patients 
of this type. Not uncommonly they are sent to a sanatorium, and as is 
to be expected, gain weight and improve in their general appearance. 
To a large extent the results obtained under these circumstances are such 
as might happen to any one. Only recently one of my associates, 
Dr. Kaufmann, called my attention to a group of patients presenting 
this problem. They have been visiting the Phipps Institute Dispensary 
with varying degrees of regularity for from two to four years. Their 
physical signs and general condition apparently do not differ from those 
recorded in the original history. Patients of this type should, I believe, 
be held under observation by the dispensary. They should, of course, 
be instructed as to the proper method of living and warned of the possi- 
bility of active trouble developing. 

In this same category should be included exposed individuals in an 
infected family. Also patients who have returned from sanatoria. It 
is especially desirable that this latter group should be supervised by the 
dispensary, because many of them, after a three to six months’ stay in 
a sanatorium believe that they are cured, and for this reason neglect 
themselves. 

Second, patients in the incipient or first stage with symptoms of 
activity (slight fever, increased pulse-rate, blood-spitting, slight loss of 
weight) require immediate treatment. The question of whether they 
shall be sent to a sanatorium or be treated in their home depends on 
circumstances. It is practically unanimously agreed that whenever it is 
possible the patient should be sent to a sanatorium at least for a short 
time. Unfortunately the demand for accommodations of this sort far 
exceeds the supply. Among the poor, even the moderate rate charged 
by some sanatoria cannot be met, or the necessity of continuing work can- 
not be avoided. For these patients home treatment is the only plan 
available. So far as possible these cases should be treated by the class 
method of Pratt, the details of which are well known. 


1. Am. Jour. Med. Sc., October, 1911. 
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Third, advanced cases. Workers in the tuberculosis field are almost 
unanimous in urging the isolation of these cases in hospitals. It is felt 
that in this way the spread of the disease will be more effectually checked 
than by any other method at our disposal. At the present time the supply 
of beds for this purpose is entirely inadequate in nearly every community. 

With the inadequate facilities at our disposal the disposition of these 
cases is one of the most difficult problems we have to deal with. Aside 
from the importance of isolation the consumptive with advanced disease 
appeals strongly to our sympathies, because in many instances he is suf- 
fering from physical pain and is utterly without the means of procuring 
proper attention. At the Phipps Institute we endeavor to relieve the 
situation by having a nurse specially detailed to the care of the bed- 
ridden case; one of the members of the dispensary staff is also paid to 
furnish the necessary medical attention. This arrangement, however, is 
humanitarian rather than prophylactic. While it is better than permit- 
ting the patient to remain without any care it must be borne in mind 
that it is at best a makeshift. I do not think it should ever be done if 
a hospital bed is available. 

Fourth, the negligent. How to control the individual with open 
tuberculosis who refuses to go to a sanatorium or hospital, or to follow 
out properly home treatment, is perhaps the most serious problem we 
have, not because the individual himself is of any importance but because 
he is a menace to others. In dealing with patients of this type only two 
alternatives seem possible, either to drop him from the list of patients, 
if persuasion fails, or to forcibly isolate him just as we do the small-pox 
or scarlet fever patient. The first mentioned is the course usually 
pursued because it is commonly the only thing that can be done. In some 
cities, however, the boards of health have the authority to forcibly isolate 
any ¢ase which, in their judgment, is a menace to the community. If 
done in a conservative manner and only as a last resort, it is the only 
Why in which I can see that we will be able to control those who are 
maliciously careless of the rights of others. 

Supervision in the Home. The number of patients who will be 
treated in their homes, under the direct supervision of the dispensary 
must depend, to some extent, on the number of available beds in sana- 
toria or hospitals. If no accommodations are available, the dispensary 
must do what it can. The equipment of the dispensary itself must also 
be a determining factor. By equipment I mean more particularly the 
number of available nurses for outside supervision. Home treatment, 
if it is to amount to anything, means the entire supervision of the patient. 
He must have proper sleeping accommodations in the form of a well- 
ventilated room, a window tent, or a sleeping porch, and above all he 
must be made to use them. He must have proper food and the woman of 
the house must if necessary (and it usually is necessary), be shown how 
to market and prepare the food. Prophylaxis must be thoroughly taught. 
The number of patients any one nurse can adequately handle is about 
twenty-five, the outside limit set by Pratt for his classes. If the cases 
are concentrated and the number includes several in one house, the 
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number may, of course, be increased. Suspicious cases held for observa- 
tion, returned sanatorium cases, and members of an exposed family, need 
only be seen at comparatively wide intervals and do not need as much 
attention. . 

One of the secrets of success in home treatment is the attention to 
detail. While the physician can direct, it is the visiting nurse who really 
bears the brunt of the burden, and it is Jargely on her efforts that success 
depends. One of the most important things in connection with outside 
supervision is the avoidance of routine visits. Patients visited on a 
certain day, and a certain hour quickly learn to anticipate these visits 
and even though they are injuring themselves, human nature is such that 
advantage will always be taken of such a method. It may be necessary 
with a new patient to visit him every day for a time, while others, who 
have been under treatment for some time, and have shown themselves 
faithful in carrying out directions, need be seen no oftener than once a 
week or every ten days. The nurse should also aim to vary the time of 
her visit, making it sometimes in the morning, sometimes in the after- 
noon, and even occasionally in the evening. So far as possible the func- 
tions of the nurse and social worker should be combined in order to 
reduce, as far as possible, the number of people directing the patient and 
visiting his home. 

Supervision of this sort means something. Often it results in showing 
us in the very beginning that to care for the patient in his home is 
impossible. Indeed one of the very first requisites I demand in placing 
a patient in the tuberculosis class is the character of his home. Only 
too often the hygienic conditions are such that it is futile to make the 
attempt. This information, however, renders it possible to advise the 
patient to move, in case the Jandlord cannot or will not rectify the faulty 
condition. To try to treat an individual ill with tuberculosis, in a house 
utterly unfit for a well person to live in is attempting the impossible. 
Also to arrest the disease in sanatoria and return the patient to unhygi- 
enic living places and working places invites a relapse. It is the method 
of living after leaving the sanatorium that almost invariably tells the 
tale. In seeing that these discharged sanatorium cases conform to the 
rules necessary to maintain their health, and that their homes are made 
hygienic, the dispensary can render an important service. 

Assistance-—When the tuberculosis dispensary came into general use 
it was the practice of many of them to dispense material assistance in 
the form of milk and eggs, or milk alone. The, idea of aiding patients 
in this way was that it would tend to hasten the recovery in those whose 
chief difficulty was often a lack of sufficient nourishing food. That the 
plan was outrageously abused, even when the strictest precautions were 
taken, there can be no doubt. To unduly condemn this method, however. 
in the light of our present knowledge is not fair, as it was an evolutional 
phase of the crusade through which we probably had to pass. That many 
who apply to the dispensary are in need of materia] assistance there is 
no doubt; it is simply a question of how best to give it. 
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Comparatively recently there has come into existence a new profession 
which has as one of its objects the proper administration of charity. I 
refer to the social worker. Just as the nursé carries out the medical 
directions, so is it one of the functions of the social worker to investigate 
the financial and social needs of the patient; to arrange for care in a 
hospital or sanatorium, or to provide, through the organized charities, 
for the necessary means of carrying out home treatment. Charity, at 
least in, large cities, has become an organized business, therefore, it seems 
much wiser to avail ourselves of its knowledge and resources than to 
attempt relief measures ourselves. 

It not infrequently happens, however, that the celerity with which 
promises of relief are carried out will determine our success in. controlling 
a patient. If the disease is active and requires immediate treatment, 
and the patient has not the necessary resources, he is apt to doubt the 
value of our advice if he is allowed to go two or three weeks before relief 
is furnished. Their large experience with applicants for aid has ren- 
dered the organized charities somewhat loath to move until they have 
thoroughly investigated the case for themselves. I believe, therefore. 
that whenever possible, the dispensary should have an emergency fund 
that can be called on for immediate use, if it is the judgment of the 
social worker that the case is a worthy one. 

The experience of the Phipps Institute illustrates very well the work- 
ings of the two methods of furnishing assistance. For the first sever 
years of its existence the Phipps Institute furnished milk free to those 
who were believed worthy of assistance. The worthiness of the patient 
was determined almost entirely by the dispensary physician, from infor- 
mation given by the patient himself. About fifteen months ago the 
Institute ceased the dispensation of milk entirely (except occasionally 
as a temporary relief measure). At present any assistance that is 
required is obtained by the social worker through one of the existing 
charitable organizations. This closer contact with the patient’s home 
and a better knowledge of his resources has very materially reduced the 
number who absolutely require assistance. It should also be noted that 
at the time the dispensation of milk was abandoned the Institute also 
reduced the sphere of its activities to a restricted area instead of treating 
patients, as formerly, from all over the city and even adjoining towns. 
The result is, of interest. During the past August, or more than a year 
after the change took place, the Institute had more patients applying 
than in any other month in its history. 

The only routine assistance that should be furnished directly by the 
dispensary is that relating to prophylaxis (paper sputum boxes, paper 
napkins, etc.) - 

Education.—One of the chief functions of the dispensary should be 
educational. Here again our methods have undergone a change. Orig- 
inally the patient was instructed by the dispensary physician and at his 
first visit was given a pamphlet (printed in his own language) in which 
the important facts regarding prophylaxis, etc., were stated. The 
success of this tuberculosis literature depends to a large extent on the 
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patient’s intelligence. I am skeptical as to how much good it does to the 
average patient. Home treatment can never be successful without intel- 
ligent cooperation on the part of the patient, and the only way the 
majority of our dispensary patients can be taught is by constant reiter- 
ation on the part of the visiting nurse, and then seeing, by visiting the 
home, that the rules are understood and lived up to. 

I have found that a very effective way of aiding the nurse is the 
method introduced by James Alexander Miller in his Tuberculosfs Class 
work. Each week, when the class meets, it is given a short five minutes’ 
talk on some phase of the disease, its causation, its method of spreading, 
the reason why rest is necessary, etc. 

Owing to the fact that many of the foreigners in our large cities 
speak little or no English, it is imperative that those dealing with them 
speak their language. Some of the dispensaries have for some time 
selected physicians for this purpose, but this should be extended to the 
nurses and social workers, as has been recently done in one of the Associ- 
ated Tuberculosis Clinics in New York. 

“One clinic has made what promises to be a very successful effort to 
cope with the particular needs arising in connection with the various 
nationalities living in its district. Special classes have been organized, 
one for Italians, another for Hebrews, which meet weekly in the clinic 
quarters, where the supervising nurse gives them short talks on personal 
and home hygiene. These classes are proving an effective method of 
developing a social relationship between the clinic and patients who have 
previously been rather difficult to keep in touch with.” (Third Annual 
Report of the Association of Tuberculosis Clinics of the City of New 
York, 1910.) Small tuberculosis exhibitions can also be organized and 
moved from district to district. The school is probably the best place 
for these exhibits. 


Adjuncts to the Dispensary.—Every dispensary should have a chil- 
dren’s clinic at least during the school year, otherwise it is almost impos- 
sible to get the children to report for an examination. The most con- 
venient time is Saturday morning, although any time after school hours 
may be selected. 

A department for the treatment of laryngeal cases is so essential 
that no dispensary can do effective work without one. Not only is it 
necessary to treat the cases with laryngeal symptoms, but every case 
applying to the dispensary should have the throat examined. Fetterolf 
has shown that of the patients admitted to the White Haven Sanatorium, 
at least 10 per cent. have some evidence of laryngeal trouble, such as 
congestion, superficial erosion, or slight thickening of the vocal cords, and 
in whom there were no symptoms pointing to the trouble at all. Such 
lesions are very amenable to treatment and usually require nothing more 
than the usual hygienic measures, plus forbidding the use of the voice. 

The work of this department has furthermore greatly increased by 
reason of the number of children requiring treatment (operative or 
otherwise) for adenoids and tonsillar troubles. 
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I believe that each tuberculosis dispensary should have a dental 
department, or be able to refer its patients to some convenient place 
where such work is done. In some instances attention to the teeth is 
necessary in order to secure proper mastication of the food. In others, 
there is good reason to believe, from the work of Hunter and others, 
that the symptoms of the patient may be aggravated by the presence of 
carious teeth, with or without minute abscesses at the root. 

The employment of other methods which will aid the dispensary in 
home treatment are dependent on circumstances. Some dispensaries 
have utilized the grounds or roofs of hospitals of which they are a part, 
for a day camp or a night camp, or both. The day camp especially has 
become quite popular. It has always seemed to me, however, that it is 
at best a compromise. Tuberculosis is essentially a house disease and 
results to a great extent from unhygienic conditions. It is in the house 
principally, and to a less extent the working place, that we must attack 
the disease. If the home is not of the sort the patient can live in all 
day, it is not fit to live in at all; to remove the patient to better sur- 
roundings for part of the time may accomplish some good, but it leaves 
the root of the evil untouched. I recognize, however, that there is some 
benefit from these camps, and until we can secure better housing condi- 
tions they are better than nothing. 

It is highly desirable that at least two or three dispensaries in a large 
city conduct night clinics. There is a limited number of persons who 
are apprehensive that they have tuberculosis, but who feel that they 
cannot afford to be docked of their wages to consult a dispensary during 
the day. Then, too, there are many who do come once, and when it is 
determined that they have sufficient trouble to warrant their attending 
the clinic regularly will not do so because of the interference with their 
work. The question of conducting a clinic during the evening hours by 
any one dicpensary will depend to a great extent on the number of 
pati€@nts needing treatment at that time. 





THE VALUE OF TUBERCULIN IN THE DIAGNOSIS AND 
TREATMENT OF PULMONARY TUBERCULOSIS * 


JOHN Rirrer, M.D. 
CHICAGO 


Let us first consider very briefly the active and specific principle, 
“Tuberculin.” 

Tuberculin is the product of the bacillary growth and bacillary disin- 
tegration of the tubercle bacillus. It was discovered, produced and first 
described by the great master, Robert Koch, in 1890. The furore which 
came with its discovery and the dismal failure which followed in the 
wake is now historical. It is only necessary to allude to the fact that its 


a : Read at the meeting of the South Side Branch, Chicago Medical Society, Oct. 24, 
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discovery did not realize the fond hope that at last a cure for this dreaded 
disease, tuberculosis, had been found and yet in the discovery of tuber- 
culin a most valuable therapeutic remedy has been given into our hands, 
a remedial agent which now in years after its discovery proves that the 
fond hope of the early investigators had not been wholly lost; in fact, 
tuberculin with passing years has much improved in value, has made 
many new and true friends and again it is hailed as a remedy second 
to none in the treatment of tuberculosis in all of its various manifes- 
tations. To describe the different kinds of tuberculin now offered to the 
clinician, their mode of preparation, advantages and disadvantages, 
strength, etc., would be of no purpose to us as physicians. Suffice it 
to say that up to the present time more than eighty different varieties, 
sera and vaccines of the Koch’s bacillus are known and marketed. 

The efficacy and curative properties of tuberculin as a therapeutic 
measure in the treatment of pulmonary tuberculosis has been denied by 
many physicians of repute. Still, most all of the leading men in the 
fight against tuberculosis, physicians who have had occasion to use it 
daily for many years like Trudeau, Pottenger, von Ruck in this country, 
Nathan Raw, Wright in England, von Behring, Hamburger, Spengler 
in Germany, Arloing in France and others ascribe to its curative proper- 
ties, and they are all true believers in the efficacy of tuberculin. It is 
true that in many cases the use of tuberculin in the treatment of pulmo- 
nary tuberculosis is influenced by the mind and this psychologic factor 
undoubtedly plays an important part in the cure. This fact may be 
readily observed by any one who uses tuberculin daily and who may 
observe the expectant and anticipating expression in the face of a tuber- 
culous patient as he is receiving the tuberculin injections, and in contrast 
the gloomy and downcast countenance of one who for special reasons 
does not receive the tuberculin treatment, and who wonders that if so 
much good should follow from these injections why he is not so fortunate 
as also to receive this treatment and cure his case. Having thus briefly 
alluded to tuberculin as a remedial agent, let us now consider its appli- 
cability and value in the diagnosis and the treatment of pulmonary 
tuberculosis. 

The physician who expects to make a diagnosis of incipient pulmo- 
nary tuberculosis by means of examination of the sputum for the presence 
of the tubercle bacillus, by the expectant possible physical signs as they 
are laid down in the various text-books, or by the usual looked for 
clinical picture or such well-known symptoms as cough, fever, night 
sweats, loss of weight and appetite, malaise, etc., has long lost the proper 
appreciation of an early diagnosis of incipient pulmonary tuberculosis. 
An individual in whom the above mentioned signs and symptoms are 
present, either obscure or pronounced, has long passed the stage of incipi- 
ency, and his physician has failed to correctly interpret his early condition. 
Since the introduction of tuberculin into general medicine as a diagnostic 
measure the clinician is in a fair position to demonstrate on the living 
what before the discovery of this most valuable remedy was only possible 
by the pathologist, namely, the presence of either the tubercle bacilli or 
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their products in the live organism. It is in this sense that we refer to 
tuberculin as being a specific. In the very early infected pulmonary 
cases when the clinical picture is not well defined and when the physical 
findings are meagre it is then that the use of tuberculin finds its greatest 
application. From the standpoint of classification, as adopted by the 
National Association for the study and prevention of tuberculosis, into 
the incipient, moderately advanced and far advanced stages, we may 
designate these very early cases as belonging to the pre-incipient class. 
Supposing a case to be tuberculous with no positive, if anything negative, 
lung findings, no pronounced symptoms, perhaps a slight gastro-intestinal 
disturbance, possibly an hypoacidity, a little malaise, the use of tuberculin 
in proper dosage will often help to clinch the diagnosis and help to make 
a case of doubtful conditions into one of most positive and pronounced 
findings. Give to a suspected tuberculous individual, with probably a 
slight temperature of 99.0, pulse 90, general appearance a little suspi- 
cious, physical findings of the chest negative, an intracutaneous injection 
of tuberculin, the most positive and pronounced reaction often follows 
and in many cases even the precise loeation of the lesion in the lung 
may be outlined. If to such an individual an injection of 1 mg. of Old 
Tuberculin or T. R. is given by the intracutaneous method, usually 
within twenty-four, or at the latest forty-eight hours, a distinct and 
definite inflammatory area varying in size from 4 cm. to 7 or 8 em. at 
the point of injection will be noticeable. This initial, probationary or 
diagnostic dose should be administered, as I have stated, intracutaneously 
and not subcutaneously, as when tuberculin is given for therapeutic 
purposes. In the various applications of tuberculin for diagnostic pur- 
poses the aim is, if possible, at a quantitative cutaneous reaction. The 
percutaneous or Moro reaction, the cutaneous or von Pirquet test, the 
subcutaneous vaccination or Stich reaction of the Geymans, the intra- 
cutaneous injection of Mendel, even the Wolff-Eisner or Calmette method 
on the mucous membrane, are all skin reactions. If a positive reaction 
does not follow the first injection of 1 mg. of tuberculin then after wait- 
ing three days a second injection of tuberculin is given, administering 
either 2 or 3 mg. and awaiting results. Some clinicians after waiting 
three days more give a third injection of 5 mg. of tuberculin and should 
no reaction follow after these three injections pronounce the individual 
as non-tuberculous. Usually, however, after the first injection of 1 mg. 
ot tuberculin, especially in young adults, a positive reaction will be 
manifested. At the area of injection an elevated papule, bright red in 
color, about 2 cm. in diameter, is noticeable and surrounding this papule 
an area of slight hyperemia about 5 to 7 cm. in width may be observed 
and with this positive finding our attention is called to a more or less 
systemic disturbance manifested by a slight elevation of temperature, 
an accelerated pulse, headache, malaise, etc., and in about 30 per cent. of 
such positive cases the area of pulmonary involvement may positively 
be pointed out. If over such a suspected area of the lung we search 
carefully by the various physical signs at our command, we will often 
be greatly surprised to find now positive signs where before the use of 
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the tuberculin we found only negative conditions. We now find on 
percussion a slightly higher note, slight increase in fremitus and above 
all distinct and positive fine inspiratory rales on auscultation. These fine 
inspiratory crackling rales and the other physical signs usually disappear 
again very fast on the subsidence of the inflammatory papule at the point 
of injection. Such cases may be diagnosed as tuberculous but they are 
really pre-incipient. Tubercle formation in the lung has not yet taken 
place, and let us always bear in mind that the formation of tubercle is 
really the beginning of Nature’s way at establishing immunity, for we 
observe that in the acute cases of pulmonary tuberculosis progressing to 
rapid exitus no tubercle formation in the organism is demonstrable. The 
injection of tuberculin intracutaneously for diagnostic purposes should 
be assisted by the administration of small doses of potassium iodid, say 
a few grains every two or three hours, with the object of increasing the 
inspiratory rales which may now be present in the tuberculous area in 
the lung following the injection. Now having, either by the various 
physical means at our command or by the aid of tuberculin, diagnosed 
a case as being positively tuberculous and the patient’s condition is 
favorable for tuberculin therapy, we begin the medication with very 
minute, even infinitesimal doses, the purpose of which is to bring about 
a tuberculin immunity in the organism. When we use tuberculin for 
diagnostic purposes our average dose as an initial injection is about 1 mg., 
about one-sixtieth grain; for therapeutic purposes, however, we use but 
a small fraction of such a dose, about 0.1 millimilligram, equal to 
1/600,000 gr. This then will be our beginning dose. In very hyper- 
sensitive individuals eyen this minute dose is often followed by a general 
or local reaction; in most persons, however, no disturbance will follow 
such dosage. Having considered the patient suitable for tuberculin 
therapy, an initial injection of 0.1 millimilligram is given subcutaneously ; 
waiting about seven days, a second injection is given, injecting now 
0.2 millimilligram and thus progressively increasing the dose with each 
following treatment. When in this way comparatively large doses have 
been given, our patients are usually tuberculin immune, but not tuber- 
culosis immune. That the patient is becoming immunized to tuberculin 
is usually manifested by increase in body weight, regular pulse and 
temperature and a feeling of general improvement: The patient now 
being immunized, the treatment having extended over a period of eight 
or more months, and the tuberculous process arrested, the question arises, 
should now the tuberculin treatment be discontinued ? We should always 
bear in mind that this artificially acquired immunity is not permanent, 
that an outbreak of this healed over or arrested process may take place 
at any time and for this reason these patients should be under constant 
medical observation and at long intervals an occasional small dose of 
tuberculin subcutaneously should be administered so as to keep up this 
artificial immunity. ‘ 

A question often asked: What is the maximum dose of tuberculin? 
For a tuberculous subject we have a minimum but no maximum dose. 
The larger doses of tuberculin are given in different potency to different 
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individuals. The*maximum dose in an individual may be said to have 
been reached when the individual’s recuperative powers have been well 
reestablished. One patient may require forty or fifty injections when he 
may be pronounced fairly immune, another equally as well in outward 
appearances will have required 100 or more treatments before the stage 
is reached which we may call relatively so. We should also always bear 
in mind that tuberculin per se will not cure tuberculosis; it is only an 
additional means at our command in the ‘fight against this disease. 
There is no doubt and this fact has been demonstrated by such able and 
painstaking observers as Trudeau, von Ruck and others, that patients 
under close medical observation, under strict hygienic and dietary 
régime plus tuberculin will do much better, will last longer in the fight 
against tuberculosis, than those patients under this same medical, hygi- 
enic and dietary regulations but minus tuberculin. 

From what has been stated concerning the value of tuberculin in the 
diagnosis and the treatment of pulmonary tuberculosis, we may formulate 
the following conclusions: 

First. We as clinicians must all recognize the characteristic duality 
of tuberculin ; as a diagnosticum when we administer tuberculin in fairly 
large doses, or as a therapeuticum when we give it in minute or infini- 
tesimal doses, the result which we desire depending entirely on the 
quantity given. In giving tuberculin for diagnostic purposes we aim to 
induce a distinct reaction, whereas when given for therapeutic effect we 
must always remain short of a reaction. We do occasionally observe 
during the administration of tuberculin to a tuberculous individual (in 
minute doses for curative purposes and without the least disturbance) 
that if too large a dose inadvertently be given, the most alarming symp- 
toms may manifest themselves. This may in part be due to endotoxin 
poisoning. These larger doses of tuberculin may produce an active 
bacteriolysis, when the eliminated poison from the bacillary body disinte- 
gration and subsequent absorption by the tissues of the body brings about 
an intoxication and an accompanying aggravation of the symptoms. 

Second. Clinically we cannot prove to what extent the tuberculous 
process in the lungs is favorably or otherwise influenced by the use of 
tuberculin but we do observe that the long use of this remedy will produce 
in the tuberculous individual a condition which favors the arrest of the 
disease. In’ tuberculous patients who under the combined hygienic, 
dietetic and tuberculin régime are much improved or perhaps show an 
actually arrested process it would be most difficult to prove which of all 
the factors was the most potent or what amount of credit may be given 
to tuberculin in bringing about this favorable change. Still, undoubted 
praof of the curative properties of tuberculin has been furnished us on 
tuberculous patients treated at the various sanitaria in this country and 
abroad ; for instance, old chronic pulmonary cases which have for years 
remained unimproved, simply holding their own under ordinary medi- 
cation and diet, are often wonderfully influenced by a mild tuberculin 
impression. 
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Third. All the various tuberculins and sera which are now marketed 
and which are used for either diagnostic or therapeutic purposes depend 
for their action on the tuberculin hypersusceptibility of the infected 
individual; a never infected person, within certain limits, will not react 
no matter how large a dose is administered. Some tuberculous patients 
are so sensitized to tuberculin that the most minute dose will bring about 
a very distinct reaction, and on the other hand again, other individuals 
with a like progressive pulmonary lesion are tolerant to comparatively 
large doses. 

Fourth. We all do and must recognize that there is a distinct psycho- 
logic element in the use of tuberculin. From nature of a hopeful and 
buoyant spirit to the last, any innovation will at once appeal to the tuber- 
culous. Were it not for this characteristic of the disease charlatans and 
quacks would not thrive. The tuberculous who have been under tuber- 
culin therapy for some time, if from any cause the treatment should be 
temporarily interrupted, will on returning ask that the tuberculin medi- 
cation be resumed, claiming to have been in much better health during 
the tuberculin administration. 

32 North State Street. 

DISCUSSION 


Dr. J. W. Pettit: I wish to heartily endorse the views of Dr. Sachs. I con- 
sider the present treatment of tuberculosis being carried on under especially 
unfavorable conditions due to too much optimism, a tendency to expect cure in 
eases too far advanced, and in too short a time. This expectation is based upon 
an erroneous notion that the incipient cases make up the bulk of those treated 
in sanatoria, but these cases of the incipient variety, which do give good results, 
constitute only about 10 per cent. of the cases, and 40 per cent. are advanced 
cases, and 50 per cent. are far advanced cases, in which the outlook is especially 
unfavorable. I believe that as the laity becomes better informed upon the subject 
and the profession more conservative in its optimism, the outlook will improve. 
I wish to emphasize the importance of the individual in the question of cure, and 
the necessity for his cooperation, which is usually least given in the two extremes 
of society. The value of the tuberculin reaction is very great as a diagnostic, but 
there is a deplorable tendency for it to become a routine measure in the diagnosis 
and treatment and in any but the proper class of cases and when given in any 
but the proper manner, it loses much of its value. But, when considered in con- 
junction of the history, physical findings, etc., it has great value as a diagnostic 
aid. But no information can be obtained from it as to whether the case is 
quiescent or active. As a therapeutic agent it is very valuable, producing in 2,200 
cases, 20 per cent. of immunity and 16 per cent. of cure. 

Dr. Joseph L. Miller: I have well grounded reasons for doubting the value 
of the Von Pirquet reaction and believe it to be valuable only when taken into 
consideration with the history and physical findings and allowing for its fallibili- 
ity. I have employed it at the County Hospital in forty-seven cases, none of 
which showed any suspicion of tuberculosis, but all of which gave a good typical 
reaction. 

Dr. C. G. Grulee: The Von Pirquet is especially valuable and dependable in 
children under two or three years of age, as a diagnostic test, because of a lesser 
tendency in children to wall off the foci of infection, this resulting in the greater 
absorption of toxin and more likelihood of a positive reaction. In children the 
pulmonary infection is usually due to the human type of tubercle bacillus and 
bone and gland infection is usually due to the bovine type. 

Dr. A. H. Beifeld: Tuberculosis is frequently found in children exposed to 
other members of the family who have open cases. There is a close relation 
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between the tubercular glands and the tubercular tonsils, both being present as 
a rule, where either is found. A good diagnostic point is the tuberculous habitus. 
I believe the tuberculin treatment is less effective in the pulmonary than in the 
bone localization cases. 

Dr. P. G. Heinemann: In answer to Dr. Beifeld, I consider that infection with 
the bovine type, by way of the intestinal canal, is probably a frequent occurrence, 
in that the respiratory mode of entrance is questionable on account of the slight 
resistance of the bacilli in sputum to direct or diffused light. 

Dr. H. W. Cheney: I question the value of commercial pasteurization as car- 
ried on at present and would urge the necessity of legislation to secure more 
thorough measures in this respect. 

Dr. A. Gehrmann: I question the communicability of infection by the bovine 
type to the human subject. 

Dr. G. W. Webster: I favor the view that infection enters the body via-the 
alimentary canal on account of the fact that there are not more lesions found in 
the mucous membrane, bacilli in the mucus, and not more superficial sites of 
infection in the respiratory type. Experiment has proved the ease with which 
bacilli may be carried through the tissues in emulsions, and there are on record 
instances in which the tubercle bacillus was found in the lungs two hours after 
an animal was fed an emulsion containing living bacilli. 

Dr. J. F. Churchill: It is impossible to overestimate the importance of 
bovine tuberculosis in children on account of the high mortality, there being a 
death rate of 25 per cent. due to the bovine type, which is usually not pulmonary. 

Dr. Edward F. Wells: i am more optimistic than Dr. Pettit, believing the 
mortality to be substantially on the decrease, and I have more hopes of ceopera- 
tion of the patient as the years pass and the people become better informed upon 
the subject. 

Dr. K. K. Koessler: There is not a case of pulmonary tuberculosis on record 
which was of the bovine type. I question the decrease of the tuberculosis mortal- 
ity when the statistics of the whole worid are taken into consideration, certain 
states may show a decrease but certain others and some countries show an 
increase. 

Dr. Goodkind: The primary seat of infection is often along the alimentary 
canal, the glands being involved in 50 per cent. of the cases. I believe that the 
micro-organism may change its character in the human host and discard the 
bovine characteristics in the pulmonary cases, and both pulmonary and intestinal 
cases be due to bovine infection, but the micro-organism having ‘undergone more 
extensive evolution in the pulmonary type. 

Dr. G. E. Baxter: I wish to emphasize the importance of the personal element 
of the case as brought out by Dr. Pettit and lay stress upon the whole clinical 
picture in making a diagnosis, and not depending upon any one sign. 

Dr. M. M. Portis: I do not approve of the tuberculin test on the grounds 
of its fallibility and its tendency towards the preduction of phthisiophobia. There 
is a danger connected with treatment by this agent and it should only be used in 
institutionsy in competent and experienced hands, and under the guidance of the 
opsonic index. 

Dr. J. M. Dodson: I question the value of the tuberculin test and wish to 
emphasize the possibility of using the sputum examination to good advantage, if 
it is done more thoroughly, carefully, and exhaustively than is usually the case. 
Consider the fact that Holt recently reports that he finds tubercle bacillus in 98 
per cent. of the cases of tubercular meningitis, in which the discovery previously 
failed in that large a per cent. of the cases. Holt’s examination of the fluid, 
however, averages one te two hours in duration, so if our sputum examinations 
were equally wei: done, is it not possible that we could find the bacilli in sputum 
in even the very early cases? 

Dr. F. C. Test: Bone tuberculosis constitutes 75 per cent. of orthopedic cases, 
being of the bovine type, and I usually succeed better with that type of tuberculin 
in the bone cases which responded to both reactions, invariably succeeding better 
in those cases responding to the bovine only, but using the human in instances 
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responding only to that. I find tuberculosis in 44 per cent. of all the deformity 
cases in the vicinity of the Stock Yards, whereas, general statistics give it as 
only constituting 27 per cent. of deformity cases. Possibly this gives increased 
weight to the evidence in favor of inter-communicability of the infection. I think 
we can explain the*exacerbations which we occasionally see in tuberculin-treated 
patients, as being merely incidental to the disease, and not resulting from the 
tuberculin treatment. 

Dr. Julius Hess: There is, in my opinion, more value to the tuberculin test 
than Dr. Miller seems to think, especially if one bases his views upon experience 
with children where the reaction is usually reliable, especially if not of the pul- 
monary type. 

Dr. E, F. Wells reported a case of cystitis due to a urea consuming bacillus, 
which caused a strong ammoniacal reaction. The culture in boullion remained 
clear and not being very motile until two or three days old, but the bacillus was 
motile in fresh specimens of urine. The case was one of a fibroid with valvular 
disease of the heart, which was thought by surgeons to be inoperable on account 
of the low urea excretion, which was afterward found to be due to the presence 
of this urea-consuming micro-organism, and not due to renal inadequacy. 





THE LEGAL ASPECT OF MEDICINE* 


A. L. Mann, M.D. 
ELGIN, ILL. 


In presenting a legal subject to a body of medical men, it occurred to 
me that for the clearer comprehension of the phraseology contained in the 
decisions which will be quoted, it might be advisable to interpolate here 
one or two elementary principles of law. 

Law, in the abstract, is defined as a rule of action. It is claimed by 
its exponents to be “The perfection of reason; it always intends to con- 
form thereto, and that which is not reason is not law” [Bl. Com. 1, 70], 
“reason” here meaning legal reason as differentiated from natural reason. 

In its more confined: sense it denotes the rules of human conduct by 
which man is commanded to make use of his faculties of free will and 
understanding in the regulation of his behavior [Bl. Com. 1, 39], and is 
derived from, first, the Common Law of England which, with its statu- 
tory embellishments, constitutes the rule of conduct governing the sub- 
jects of Great Britain and the United States, with the exception of the 
state of Louisiana; second, the Civil or Imperial Law of the Roman 
Empire as comprised in the Institutes, Code and Digest of the Emperor 
Justinian, and the novel Constitutions of himself and some successors on 
which is based the rule of conduct of most of the civilized governments 
of the world aside from those of England and the United States; third, 
Ecclesiastical Law governing ecclesiastical hierarchies, and, last but not 
least, Martial Law, the law of absolute force, to which all other forms of 
law are subordinate, and to which all municipal courts must have recourse 
whenever for any cause whatsoever the processes of these courts are fatally 
impeded. 

We, as citizens of the United States, come under the operation of the 
Common Law of England, a set of rules formulated from tradition, 


* Read before the regular mecting of the Elgin Physicians’ Club, Sept. 11, 1911 
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usage, precedent and statutory enactment of antiquity, the perpetuation 
of much of which to the present day, is to my mind a pitiable absurdity, 
it being wholly inconsistent with the otherwise marked intellectual devel- 
opment of the English speaking people, and converts ‘the claim of the 
law as a science, into a farce. 

To interpret the law we must inquire as to the intention of the maker, 
which is collected from the words, the context, the subject matter, the 
effects and consequences, or the spirit and reason of the law. [Bl. Com. 
1, 59.] 

Words are generally to be understood in their most known and usual 
signification—their general and popular sense. Terms of art, or tech- 
nical terms, must be taken according to the acceptation of the learned in 
art, trade and science. 

The context may aid in establishing the meaning of words still 
dubious. . 

The subject matter: Words are always to be understood as having a 
regard thereto, for it is always supposed to be in the eye of the legislator, 
and all his expressions directed to that end. 

Of the effects and consequences, the rule is, that when words bear 
either none or a very absurd signification, if literally understood, we must 
a little deviate from the received sense of them. 

The reason and spirit of the law considered, is the most universal 
and effectual way of discovering its true meaning, or the causes which 
moved its enactment; for when the reason ceases, the law itself ought to 
cease. 

The law of contracts, in its widest extent, may be regarded as includ- 
ing nearly all the law which regulates the relations of human life. The 
object of all law is order, and the result of order is, that man can look 
ahead with some sort of security as to the future; hence the law of con- 
tracts is intended to insure that what a man has been led to expect shall 
come to pass; that that which has been promised to him shall be per- 
formed. (Anson on Contracts, page 1.) 

Contract is agreement resulting in obligation, the essentials of this 
agreement, a defect in any one of which is fatal, are: 

1. Parties. 

2. Consideration. 

3. Absolute uniformity of mind in all partion. 

4. Subject matter of contract. 

Contracts are express or implied, or created by operation of law, are 
executed or executory, and must conform to the law of the locality, as 
“The place of the contract governs the act.” 


II 


The Legal Aspect of Medicine may be considered under two general 
headings, Sociological and Judicial. 

Sociologically, medicine is, in common with most of the so-called 
learned professions (except the profession of theology), and all vocations, 
essentially a contractual relation governed by and subject to the munici- 
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pal law of contracts as that law may operate in different localities to 
protect the rights accruing to every member of society, of life, liberty and 
the pursuit of happiness, declared by our forefathers to be inalienable. 
[ Decl. of Independence.] The Common Law as compiled by Sir William 
Blackstone expresses these rights as “reduced to three primary articles: 
the right of personal security, the right of personal liberty, and the right 
of private property” [Bl. Com. 1, 129], on which three primary articles 
is based the entire structure of the law of contracts, whether express or 
implied. 

In presenting himself before the community as an active practitioner 
of medicine, the physician at once becomes what might be termed a latent 
party to a contract, his participation as an active party in, and the opera- 
tion of the contract being determined the moment he renders his first 
service to a patient; his liability continuing until released from the case 
by the materializing of any one or more of a number of contingencies. 

Contrary to popular impression, he is not required to respond to an 
initial call (Cooley on Torts, 3d Ed., Vol. 2, page 1395), and he need 
give no reason whatever for refusing to respond. But having undertaken 
the treatment of a patient, the law, by implication, immediately creates 
for him a contract the breach of which constitutes malpractice. 

But the law does not require impossibilities. If, for instance, a 
fracture cannot be discovered by careful and skilled examination, because 
of conditions such as excessive swelling, the surgeon is not liable. [Ged- 
ney v. Kingsley, 41 N. Y. 8. R., 794.] Nor does the surgeon warrant a 
cure [Yunker v. Marshall, 65 Ill. App., 667]. The implied contract is 
not to cure, not to restore a fractured limb to its natural perfectness, but 
to treat the case with diligence and skill. He may contract to effect a 
cure, but such an action would be an exhibition of either folly or 
deliberate intent to defraud, or both. 

Consent is a factor in the contractual undertaking of the physician 
to treat a patient, which has become of importance. Excepting in cases 
of emergency where the law implies the consent of the patient, ex necessi- 
tate, it would be wise for the surgeon to refuse to operate unless the scope 
of his authority was agreed on in advance, as the doctrine is now estab- 
lished that a surgical operation is wrong and unlawful where performed 
without the express or implied consent of the patient, or someone author- 
ized to act for him. A surgeon was consulted as to a difficulty in the 
right ear; after an examination an operation was advised and consented 
to; under anesthetics is was found the left ear was in greater need. The 
family physician made no objection, and the operation was performed on 
the left ear. It was held that the operation was without the consent of 
the patient, and also that this was not an emergency case [Mohr v. 


‘Williams, 95 Minn., 261], which doctrine has since been confirmed. But 


where the patient desires or consents that an operation be performed, and 
unexpected conditions develop or are discovered in the course of the 
operation, it is the duty of the surgeon in dealing with these conditions to 
act on his own discretion, making the highest use of his skill and ability 
to meet the exigencies which confront him, and, in the nature of things, 
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he must frequently do this without consultation or conference with any- 
one, except, perhaps, other members of his profession who are assisting 
him. Emergencies may arise, and when a surgeon is called it is some- 
times found that some action must be taken immediately for the preserva- 
tion of the life or health of the patient, where it is impracticable to obtain 
the consent of the ailing or injured, or of anyone authorized to speak for 
him. In such event, the surgeon may lawfully, and it is his duty to, 
perform such operation as good surgery demands without such consent. 
(Pratt v. Davis, 224 Ill., 300.) 

In a surgical operation on a married woman, it is her consent that is 
required, and it is desirable to get the husband’s consent also, but “The 
husband has no power to withhold from his wife the medical assistance 
which her case might require.” (State, use Janney v. Housekeeper, 70 
Md., 162.) 

Whenever practicable, the written consent of the patient, husband, 
wife, parent or nearest person in apparent control of the situation, should 
be obtained ; thus fortified the surgeon should do his duty regardless of 
the opposition of other meddlesome relatives or friends. 

As an illustration of the deplorable results of deference on my part 
to such unwarranted interference owing to my lack of legal information 
at that time, I take the liberty of referring to a most unpleasant exper- 
ience of several years ago which cost the life of a most estimable patient, 
who, being of lawful age and sound mind, and fully realizing existing 
conditions, begged me to operate; I promised that I would do so but 
allowed myself to be overruled by the opposition of relatives. I do not 
blame myself so much as I might have done had not the patient’s attorney 
been present, whose duty it was to have protected his client’s interests 
and life by informing me as to my rights in the case, and which he failed 
to do. Those relatives are to-day guilty of manslaughter, if not murder, 
and I can assure you that should I ever again be similarly situated, any- 
one who attempted to interfere would be starting something they couldn’t 
stop. 

The essentials of the contract of the physician, created by implica- 
tion of law, on his undertaking the treatment of a case are: 

1. That he possesses a reasonable degree of skill and learning. © 

2. That he will use reasonable and ordinary care and diligence in 
the treatment of a case committed to his care. 

3. That in all cases where there is room for doubt he will use his 
best judgment. 

The standard of “A reasonable degree of skill and learning” in its 
generally accepted form, is that the skill and learning required of physi- 
cians is that which physicians and surgeons practicing in similar locali- 
ties ordinarily possess (Dunbauld v. Thompson, 109 Iowa, 199), as 
contradistinguished from the skill and learning of physicians and 
surgeons practicing in the particular locality (Gramm v. Boener, 56 
Ind., 497), and has been very well settled by a long line of decisions. 

Mr. Justice Craig, in the case of Barnes v. Means, 82 IIl., 392, said: 
“The law required appellants, who held themselves out to the public as 
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physicians and surgeons, to possess in their practice, and to use, ordinary 
skill in their profession. While, perhaps, they would not be required to 
possess a high degree of skill which the most learned might acquire in 
the profession, yet they were bound to have, and in their practice use that 
degree of skill which is ordinarily possessed by physicians in practice.” 

In Quinn v. Donovan, 85 IIl., 194, the court im reviewing the case 
on appeal, said: “Appellant may have used reasonable skill and failed, 
when under the rule announced in the instruction, if by the exercise of a 
higher degree of skill he could have applied the proper remedy but failed 
to do so, he is liable. The law implies no such duty on appellant, and we 
are of the opinion that the instruction was calculated to mislead the jury 
and should have been modified.” 

In determining in a given case whether the physician was possessed 
of a reasonable and ordinary skill and learning, due regard must be had 
to the advanced state of medical science at the time. (Hair v. Reese, 
? Phila. (Pa), 139.) 

Being possessed of the requisite amount of skill and learning, the 
physician is next required to exert a reasonable and ordinary degree of 
care and diligence in the exercise of his skill and in the application of 
his knowledge to accomplish the purpose for which he is employed. 
(McNevins v. Lowe, 40 IIl., 210.) 

The test of this reasonable and ordinary skill and diligence is such 
as a competent and reasonably careful physician would give to that par- 
ticular case ; but it must not be inferred that the physician is required to 
use care and skill proportionate to the character of the injury or disease 
he is treating. In extreme cases such a rule would necessitate qualifica- 
tions at times beyond the possibility of human attainment, and has been 
properly rejected by the courts. (Utley v. Burns, 70 IIl., 162.) 

Among the various duties of the physician falling within the opera- 
tion of the rule of reasonable and ordinary diligence may be enumerated : 


1. Duty to instruct patient and nurse (Carpenter v. Blake, 60 Bard., 
488) ; but he is under no obligation to nurse or care for the patient him- 
self (Graham v. Gaulior, 21 Tex., 111). 

2. Duty to continue attendance, until, (a) patient consents to discon- 
tinuance of attendance; (b) physician gives timely notice of such discon- 
tinuance; (c) patient’s condition justifies such discontinuance, of which 
the physician must judge at his peril. (Becker v. Janinski, 27 Abb. 
N. C., 45.) 

As a corollary to the immediately foregoing rule, it follows that the 
physician is the proper and sole judge of the necessary frequency of his 
visits to a patient, so long as the latter is in his charge, and that on 
bringing an action for such visits, he is not required to prove them to have 
been necessary. (Ebner, Admx., v. Mackey, 186 IIl., 297.) 


3. The required care relates only to services for which the physician 
is employed. (Jones vy. Vroon, 8 Colo., App. 143.) 

4. The degree of care required is not affected by the services being 
paid for by a third party, or by gratuitous services. . 
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In the case of DuBois v. Decker, the patient was treated at the city 
almshouse by a city physician. Defendant moved to dismiss the com- 
plaint on the ground that it failed to show the duty of the physician to 
treat the patient carefully and skilfully, but the motion was dismissed. 
The Court of Appeals in sustaining this ruling said: “The fact that he 
was paid by the city instead of the plaintiffs did not relieve him from the 
duty to exercise ordinary care and skill.” (DuBois v. Decker, 130 N. Y., 
325.) . 

Likewise the fact that the services are gratuitous in no respect quali- 
fies or dismisses the requisite degree of care due the patient. (McNevins 
v. Lowe, 40 TIl., 209.) 


5. Physicians must follow established modes of practice. (Allen v. 
Voje, 114 Wis., 1;—89 N. W., Rep. 924.) 

The physician is frequently confronted by conditions so complicated 
that no recognized mode of treatment will meet all the exigencies of the 
case, and it is then that the third contractual requirement will be necessi- 
tated, viz.: That in view of the doubt he must use his best judgment, 
when, should he err, having supplemented his best judgment by the 
qualifications of reasonable and ordinary skill and diligence, such error 
will not involve him in legal liability. (West v. Martin, 31 Mo., 375.) 

The test of professional knowledge, skill and care is applied to all 
who hold themselves out as physicians or healers of disease and accept 
employment as such whether they are qualified physicians or pretended. 
(Mathei v. Wooley, 69 Ill. App., 655.) 

What will amount to holding one’s self out as a physician is peculiarly 
a question of fact to be decided by the jury in the particular case. (Reyn- 
olds v. Graves, 3 Wis., 416.) 

Negligence of the patient in conforming to instructions and treatment 
by physician will operate either as a bar to action or to mitigate dam- 
ages. Where negligence of patient blends with alleged negligence of 
physician so that they cannot be separated, the patient cannot recover. 
(Hibbard v. Thompson, 109 Mass., 286.) 

But contributory negligence on the part of the patient must have 
directly and proximately caused the injury complained of in order to bar 
his recovery (Davis v. Spicer, 27 Mo. App., 279) ; and it is not enough 
that the patient by his negligence and wilful conduct subsequently to the 
physician’s ‘negligence and unskilful conduct, enhanced or made worse the 
injury. (Cooley on Torts, p. 683.) 

A physician is liable for the acts of another acting for him, if the 
relation of agency may be shown, or if the negligent physician is an 
assistant, or a partner, and is acting within the scope of the partnership, 
then both are liable. (Landon v. Humphrey, 9 Conn., 215.) 

Not so, if the physician who has been guilty of " malpractice is in 
independent practice and merely attends the patient of the other physi- 
cian during his absence or disability, for he and not the physician whose 
patient he attends, is liable. (Hitchcock v. Burgett, 38 Mich., 501.) 

Where a question or issue has been raised between the parties and 
has been judicially decided by a court of competent jurisdiction, the ques- 
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tion so decided cannot be again litigated between such parties, and is con- 
clusive on them. 

Under the Common Law no information acquired by a physician in 
attendance on a patient came within the rule of “Privileged Communica- 
tions,” but that defect has been largely corrected by statutory enactments 
in most of the states. These acts are not uniform throughout all of the 
states, but their general effect is to prohibit the disclosure on the witness- 
stand—and incidentally anywhere else—by the physieian, of any infor- 
mation acquired by him in attending a patient in a professional capacity 
and which was necessary to enable him to act in that capacity, but in no 
state does the privilege protect consultation for the purpose of commiting 
an act forbidden by law, nor confessions of past crime. 

The privilege does not belong to the surgeon. It is the privilege of the 
patient and may be waived by him. If waived, the surgeon may and 
must testify fully when before the court. 

Owing to the time limit necessarily restricting papers presented to 
this meeting, further consideration of the Sociological side of “The Legal 
Aspect of Medicine” will have to be suspended here. The Judicial side of 
the subject will now be presented to you by Judge C. F. Irwin. 





THE PHYSICIAN AS A WITNESS * 


Jupee C. F. Irwin 
ELGIN, ILL, 


Mr. President, Ladies and Gentlemen, Members of the Elgin Medical 
Society :—I assure you that it affords me great pleasure to be with you 
this evening. I need hardly say that it is a greater pleasure to me to be 
present with you in the capacity of a guest than a patient, and it affords 
me much more pleasure to operate on you than to be operated on by you. 

I have no set speech, but, after listening to the thoughtful, able and 
carefully prepared, splendid paper of Dr. Mann, I feel that I can talk to 
you without much preparation. 

A subject always present on an occasion of this kind is the relation 
of the medical to the legal profession. These relations are, in a general 
way, no different than the relations between man and man as members of 
society. Enhanced in the ratio of our broader comprehension and more 
educated and intelligent view of the subject, the purpose of the associa- 
tion and relations among men should always be tending to the advancing, 
improving and elevating of the human race and human society. Much 
criticism of an adverse character in regard to the profession: comes from 
men who have given the subject no study and veryAittle thought. The 
person who knows the least about the scope, responsibility and duty of the 
profession is the first to cry “quack” and speak of “imposter.” Many 
hypercritical people appear to be greatly shocked at the manner in which 
the surgeon gains his knowledge and skill. They are willing to accept 


* Read before the regular meeting of the Elgin Physicians’ Club, Sept. 11, 1911. 
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the benefits of his service, but hold up their hands in holy horror at the 
thought of using a dissecting knife on the human body, whether living 
or dead. , 

They enjoy the feeling of safety in knowing that the skilled surgeon, - 
with the sharp instrument of his profession, can cut close to the vital 
centers of life with the unerring precision that comes only by careful 
preparation, deep study and actual operation, and remove the poisonous 
cancer that is destroying the human life. And yet they shudder at the 
thought of allowing the surgeon to gain the necessary knowledge and 
skill by the only means by which it can be obtained, by actual operation 
and demonstration. This repugnance to the gaining of scientific knowl- 
edge by dissection is unworthy the thought of intelligent people and is 
fast becoming a thing of the past. 

But my remarks this evening are on “The Doctor as a Witness,” and 
I am expected, on account of being a member of the legal profession, to 
give some edvice along this line. 

First: Do not try to tell too much. 

Second: Always hold the honor, integrity and pride of your profession 
above all other considerations, and 

Third: Do not lose your temper. 

No true attorney or advocate, having the subject matter of your 
testimony in charge, would use a doctor as a witness, without first exam- 
ining him in private. Then he should have sufficient skill in his business 
to so shape his questions that the truth desired can be elicited by short, 
concise answers. Answer the question, then stop. The doctor should 
never allow his desire to please the party calling him, or his desire to be 
accommodating, to color or distort his testimony in the slightest degree. 
In his private interview with the attorney, he should always: tell him 
exactly what he thinks about the matter, and then stick to it. In this 
way he will gain the approbation of all persons whose opinion is worth 
obtafhing, and at the same time preserve his own self respect, and tell 
the exact truth. , 

Another source of much embarrassment to the professional man ap a 
witness, is the too prevalent habit of fearing to say, “i don’t know.” It 
is no disgrace to a doctor, when questions are suddenly sprung on him, 
to be unable to immediately answer. When this is the fact, it is no 
disgrace to say so. Hence when a question is asked that you are in doubt 
as to the answer, be frank and manly enough to say, “I don’t know.” 
This will often relieve from much embarrassment, and take the force out 
of the cunning, previously prepared cross-examination. The doctor as a 
witness may be thoroughly versed in his profession and have a clear com- 
prehension of the general subject, and still not be able to instantly answer 
all the cunningly conceived and carefully prepared technical questions 
prepared by a skilled lawyer, when he has crammed himself for the 
occasion. 

Another effective armor of safety for the doctor to carry with him on 
the witness stand, is an abundance of genial, good nature. Do not let the 
cross-examiner make you lose your temper. Remember, that “Whom the 








i 





eres 
ee ees a 








668 ILLINOIS MEDICAL JOURNAL Dec., 1911 


Gods would destroy, they first make mad.” I am speaking now of the 
honorable physician and surgeon, who may be occasionally called as a 
witness in a court of justice, and not the professional witness. I have 


. very little respect or confidence in the testimony of a professional witness ; 


the man who will put aside the attainments, ambitions and glory of his 
profession to devote himself entirely to being a professional witness for 
the sake of the gain that is in it. I rarely ever knew a professional 
expert witness whose theory of the case differed to any great extent from 
that of the party who is paying him. 

Another question often asked is, to what extent a professional gentle- 
man, when used as a witness, would be entitled to compensation. The 
theory of the law is not to pay compensation to a witness, but only to 
reimburse for expenses. The inconvenience of being a witness is one 
of the incidents and duties of citizenship. The knowledge which a doctor 
has in a general way, and that he can impart without special preparation, 
the courts are entitled to at the same compensation any other witness 
would receive. But, if the doctor is called on to make any special prep- 
aration in any particular branch of business in which he may be called 
on to testify, he should receive reasonable pay for the time expended, to 
be paid by the party calling him. 

Much discussion has been indulged in as to what would constitute 
privileged communications between doctor and patient. This subject in 
some states is regulated by statute. But the subject is of too compre- 
hensive a character to be embodied in a statutory enactment, and must 
always rest in the sound discretion of the court. No court would compel 
a physician to testify to facts obtained from his patient in confidence, and 
which were necessary for the treatment of his case, unless under pressure 
of public policy, and in cases where it would be against public policy for 
the court to allow the exceptions. 





TONSIL INSTRUMENTS 


Ricuarp J. Trvnen, M.D. 


Oculist and Aurist to Mercy Hospital; Assistant Surgeon, Illinois Charitable Eye and 
Ear Infirmary ; Instructor in Ophthalmology and Otology, Northwestern University 
Medical School; Consulting Oculist and Aurist to Mary Thompson Hos- 
pital; Member of Consulting Staff of the Cook County Hospital 


CHICAGO 


TONSIL HEMOSTAT 


During a tonsil operation, it frequently occurs that after one tonsil 
has been removed a*considerable period of waiting is necessary to control 
the resulting hemorrhage before the operator obtains a clear operative 
field and may, without annoyance from the hemorrhage, proceed to the 
removal of the remaining tonsil. In such cases my tonsil hemostat 
(Fig. 1) has proved efficient. 

It arrests the hemorrhage promptly, eliminates the delay usually 
incident to its control, secures a clear operative field and thereby shortens 
the period of anesthesia, the time of operation, and minimizes greatly the 
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danger of subsequent hemorrhage. The special application of this 
hemostat is for the control of hemorrhage during the operation. It may 
be used, however, equally well for postoperative tonsillar hemorrhage. 

Its application is expeditious and simple; it can be used for either 
tonsil without change or adjustment and being constructed entirely of 
metal, may be boiled without injury. 

The clamping arms of the instrument are thin, light in weight, and, 
when in position, the inner arm and pressure bulb adapt themselves 
snugly to the tonsillar fossa and anterior pillar; beyond the pillar, the 
arm is so curved as to rest between the alveolar process and the cheek; 
while the portion of arm and lock protruding from the mouth is short, 
curved abruptly to the outer side, and entirely out of the way of the 
operator. 

The field of operation is not in the least obstructed by its use and 
neither the subsequent introduction and manipulation of the necessary 
instruments for the removal of the remaining tonsil nor the technic of the 
operator need be curtailed, modified or embarrassed by its presence. 





Fig. 1.—Tivnen’s tonsil hemostat. A, serrated aluminum tonsil pressure bulb, oval in 
form *to conform to tonsillar fossa; B, curve, which overrides the anterior pillar; 
C, arm, curved to rest external to the teeth, between the alveolar process and the cheek ; 
D, portion projecting from mouth; E, thumb-screw and swinging arm lock for securing 
instrument when closed and applied; F, the external fenestrated counter-pressure plate. 
The unbroken heavy lines indicate instrument when open; the dotted lines indicate its 
appearance when closed. 


In using the instrument, I have found it of advantage to cover the 
oval bulb with three or four layers of sterile gauze, the ends of which 
are first trimmed short so they will not project into the operative field, 
then gathered together and secured just over the base of the bulb by an 
ordinary rubber band, previously sterilized. This covering is moistened 
with a 1 to 1,000 solution of epinephrin (adrenalin chlorid). 

A pad of gauze is also placed just behind the angle of the jaw to 
protect it from the slight amount of pressure exerted at this point by 
the external counter device of the instrument. 

The advantages of the instrument summarized are as follows: 

1. It arrests tonsillar hemorrhage promptly and is available for either 
operative or postoperative hemorrhage. 

2. It can be quickly applied to either tonsil, without change or adjust- 
ment, and when in use does not in the least obstruct the operative field. 
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3. It is simple in construction, light in weight and being entirely of 
metal may be sterilized by boiling without injury. 

4. The amount of pressure necessary to exert in controlling the hem- 
orrhage is slight and when the pressure applied is judiciously graduated 
and not unnecessarily prolonged, the tissues are not traumatized and the 
patient is not subjected to additional hazard by its use. 

5. By securing a clear operative field, it conduces materially to the 
carrying out of a satisfactory technic and surgical thoroughness, shortens 
the anesthesia and operative period, eliminates the hazard and annoyance 
of operative hemorrhage and minimizes the danger of subsequent 
hemorrhage. 

TONSIL SPONGE FORCEPS 


A satisfactory tonsil sponge forceps should be light in weight, simple 
in design, easily operated, carry securely a sponge of sufficient size and 
form to serve its purposes adequately and so constructed as to adapt itself 
readily to the oral cavity and tonsillar region. 








Fig. 2.—Tivnen’s tonsil-sponge ferceps. A, outline of sponge-cup; B, base of sponge- 
cup; C, sponge in position ; D, instrument opened to show serrated portion at inner side 
of cup base for retaining ends of sponge; E, receptacle for sponge; F, showing angle of 
sponge-cup to the handle; G, lock. 


My tonsil sponge forceps (Fig. 2) was designed to meet these 
requirements. 

The instrument is provided with a lock to hold the sponge securely ; 
the sponge receptacle is cup-shaped, oval in form to correspond to the 
general contour of the tonsil and tonsillar fossa; the “cup” in which the 
sponge rests is sufficiently large to accommodate a sponge of proper size; 
the edge or “flange” of the cup is overlapped by the sponge, thus pre- 
senting a smooth, cushioned surface, which minimizes the trauma to the 
tissues to which it is applied and in addition provides an even, firm 
resistance of a solid oval sponge-body, which exerts firm and evenly dis- 
tributed pressure throughout every area with which it comes in contact. 

The two halves of the sponge cup are serrated at their base to engage 
firmly the base of the sponge, which is inserted between them; the cup 
itself is placed at a slight angle to the carrying arm of the instrument to 
permit the operator an unobstructed view of the tonsillar area when 
applied and to promote facility of application to the depths of the ton- 
sillar fossa. The sponges for the instrument are prepared by taking a 
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small square of gauze, filling with cotton to the required size, and then 
gathering the ends of the gauze together over the cotton filling — much 
as a pouch is made. 

The gathered ends of the gauze are twisted together and are then 
easily inserted between the open halves of the cup, which is closed and 
locked. Before operation, a sufficient number of such sponges are thus 
prepared and sterilized. From four to six sponge forceps should be at 
hand for the operation and during the operation the assistant is entrusted 
with the arming and disarming of the instrument. 


TONSIL-GRASPING FORCEPS 


The advantages of this instrument (Fig. 3) are: 

1. It is thin, light in weight and delicate in construction, thus per- 
mitting facility of operation and an unobstructed view of the tonsil and 
tonsil area. 





Fig. 3.—Tivnen's tonsil- “grasping forceps. A, tonsil grasping portion; B, showing 
ec oo to grasping arm; C, opening in finger ring fer introduction of snare; 

2. The grasping portion is curved to adapt itself to the tonsil contour, 
the teeth, three in number, are edged, curved, spaced and approximate 
stfugly to engage the tonsil easily and securely. This arrangement is of 
especial advantage in dealing with the so-called “submerged” variety 
of tonsil. 

3. The handle of the instrument, being nearly at right angles to the 
grasping portion, the hand of the operator is situated out of the line of 
vision and thus presents an unobstructed view of the field of operation at 
all times. _ 

4. When the tonsil is once engaged the instrument is locked, and the 
tonsil remains secured until removed. 1 

5. The snare is applied without releasing the tonsil, by entering the 
loop at the opening in the finger ring, sliding it over the instrument down 
to and over the tonsil. 

TONSIL PILLAR SEPARATOR 

The advantages of this instrument (Fig. 4) are: 

1. It is of sufficient weight to impart a comfortable sense of resistance 
and balance to the operator’s hand. 

2. The length of the handle enables the operator to perform the 
necessary manipulation without obstructing the view. 
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3. The handle is round to permit rotation of the instrument and is 
serrated throughout so that it may be held firmly and securely. 

4. The blade is placed almost at right angles to the handle; it is 
slightly oval from side to side to conform to the tonsil contour and is 


thinned and rounded at the point; and the cutting edge may be made 
sharp or dull. 


Fig. 4.—Tivnen’s tonsil pillar separator. A, cutting edge of blade; B, handle; C, 
showing oval form of blade from side to side. 





ADENOID HEMOSTAT 


The amount of blood lost in the removal of adenoids is usually 
considerable. 

While the hemorrhage is not ordinarily considered of serious moment, 
occasionally, however, it is accompanied or followed by serious conse- 
quences to the patient. It is therefore the manifest duty of the operator 
to safeguard his patient in every possible way and to eliminate every 
factor which may endanger the patient’s life or prolong his period of 
invalidism. 

Viewed from this standpoint, the control of hemorrhage incident to 
the adenoid operation becomes a matter of importance and merits 
thoughtful consideration. 

My adenoid hemostat (Fig. 5) is designed for the control of hemor- 
rhage during or following adenoid operation. 





rg 5.—Tivnen’s adenoid hemostat. A, outline of sponge-cu ~ ee. base of sponge- 
cup; sponge in position; D, instrument opened to show serrat portion at inner side 
of cup pase for retaining ends ¢ sponge ; E, receptacle for sponge; F, showing angle of 
sponge-cup to the handle; G, loc 


In design and construction this instrument differs in only one essen- 
tial particular from the tonsil sponge forceps already described. In the 
adenoid hemostat, the sponge cup is placed at nearly right angles to the 
carrying arm in order to accommodate itself easily to the nasopharynx, 
the angle of the sponge cup to the handle, marked F in Figure 5, 
approaching more nearly a right angle in the adenoid hemostat. 
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The sponge used is previously prepared and its size is regulated from 
an estimate of the size of the patient’s nasopharnygeal space. 

After removal of the adenoid, the sponge is moistened in epinephrin 
(adrenalin chlorid) solution (1 to 1,000) and is quickly but gently 
applied to the nasopharynx, being introduced in the same manner as the 
adenoid curet. It is then pressed firmly against the vault of the pharynx 
and retained in this position until the hemorrhage has ceased, and is 
then slowly and gently withdrawn. 
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MEDICAL EDUCATION, MEDICAL PRACTICE AND MEDICAL 
LICENSURE IN ILLINOIS 


At the meeting of the Council of the Chicago Medical Society, held 
Tuesday, Nov. 14, 1911, Dr. Arthur M. Corwin presented certain ‘resolu- 
tions which were adopted and copies ordered sent to this journal for 
publication. _We are glad to give space to resolutions of this character. 
We heartily agree with the wording of the resolutions in so far as they 
have as their object the interests of truth and justice ; the promotion of 
higher education; improvement of medical practice in Illinois, and we 
concur in the recommendation that organized medicine of this county 
(Cook) and State of Illinois, should arouse itself for the good of the 
profession and the people. 

As far as this journal is concerned this has been its policy for many 
years. For years we fought almost alone the one organization more 
responsible than any other for existing conditions. We believe that no 
great progress can be made until that board is completely reorganized. 
We are glad to know that the profession and the people in all parts of the 
state are awakening to the dereliction of the State Board of Health and 
to the importance of the subject. Nor is this awakening confined to 
Illinois. The people and profession in all the states, largely because of 
the report of the Carnegie Foundation made in 1910, are .becoming 
aroused to this need, and many boards are adopting rules which we are 
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sure will soon bring about a revolution in the organization and conduct 
of all medical schools, those of Chicago included. This will come to pass 
very soon, no matter what the Committee of the Chicago Medical Society 
may or may not. do. The Chicago Society may do much to hasten 
improvement, but it cannot long delay it. 

Along this line we take pleasure in printing the resolutions and 
requirements adopted by the Ohio State Board of Medical Registration 
and Examination, with reference to acceptable medical schools. This 
action of the Ohio board becomes all the more creditable when we learn 
that the medical schools of Ohio have been nearly put out of business by 
the stringent rules already in force. 


Resolved, That on and after this date a medical college to be recognized as in 
good standing by the Medical Board of the State of Ohio shall comply with the 
following requirements: 

1. It shall strictly comply with all the claims made in its announcements and 
enforce all its standards and requirements. 

2. It shall require for admission at least four years high school education, 
this to consist of 15 units as evaluated before matriculation in the medical school. 

3. It shall require that regular students who are candidates for the M.D. 
degree be in actual attendance in the school within two weeks of the beginning 
of each annual session and thereafter. 

4. That actual attendance of classes be insisted upon, and that no credit be 
given under any circumstances for less than 80 per cent. of attendance on each 
course. The evidence of such attendance shall be determined by actual roll call, 
or monitor’s record. 

5. That advanced standing be granted only to students of other acceptable 
colleges after official credits covering entrance credentials and medical work 
have been received directly from the officers of said college. 

6. There shall be careful and intelligent supervision of the entire school by a 
dean or other executive officer who holds and has sufficient authority to carry our 
fair ideals of medical education as interpreted by modern demands. 

7. There shall be a good system of records showing conveniently the creden- 

tialg, attendance and grades of the students, and the original credentials pre- 
sented by the student for entrance or advanced standing shall be kept on file. 
* 8. The college shall give a fully graded course covering four years of at 
least thirty-two weeks each, exclusive of vacations and holidays, and at least 
thirty hours per week of actual work, for such student shall be maintained and 
this course shall be clearly set forth in a carefully prepared and printed schedule 
of lectures and classes. 

9. There shall be two years of work, consisting largely of laboratory work in 
thoroughly equipped laboratories in anatomy; histology; embryology; physiology; 
chemistry, inorganic, organic and physiological; bacteriology; pathology; pharma- 
cology and clinical diagnosis. 

10. There shall also be two years of clinical work, largely. in hospitals and 
dispensaries, with thorough courses in internal medicine (including physical diag- 
nosis, pediatrics, nervous and mental diseases) surgery (including surgical gyn- 
ecology, surgical anatomy, orthopedics, operative surgery on live animals or on 
the cadaver), obstetrics, laryngology, rhinology, ophthalmology, otology, hygiene 
and medical jurisprudence. 

11. The college must have expert, thoroughly trained instructors in the 
laboratory branches and also a reasonable number of trained assistants in each 
department. 

12. The college should own or control, or have access to for teaching purposes, 
a hospital in order that its students may come into close and extended contact 
with patients under the supervision of the attending staff. The hospital should 
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have a sufficiently large number of patients to permit the students to see and 
study the common varieties of surgical and medical cases, as well as a fair num- 
ber in each of the so-called specialties. 

13. The college must have facilities for and require at least five maternity 
eases for each senior student, who should have actual charge of these cases 
under the supervision of the attending physician. 

14. The college must have a dispensary department under the control of the 
college and the material must be well used for the benefit of the senior classes. 

15. The college shall have a working medical library to include the more 
modern text-books, reference books and medical journals. The library room must 
be easily accessible to students, during all or the greater part of the day. 

16. The college must have a working medical museum with its various ana- 
tomic, embryologic, pathologic and‘ other specimens carefully prepared, labeled 
and indexed so that any specimen may be easily found and employed for teaching 
purposes. 

17. A supply of such useful auxiliary apparatus as the stereopticon, a reflecto- 
scope, carefully prepared charts, embryologic or other models, manikins, a Roent- 
gen ray outfit and other apparatus generally used in medical teaching. 

18. The college should show evidence of modern methods in all departments 
and evidence that the equipments and facilities are being intelligently used in 
the training of medical students. 

19. The college shall publish a clear statement of its requirements for admis- 
sion, tuition and other charges, time of attendance on the classes, sessions and 
graduation, together with complete lists of its matriculants classified by classes 
and latest graduation classes in regular catalogue announcements. 


The Ohio board recognizes only the following schools in Illinois: 
College of Physicians and Surgeons, Chicago, Northwestern University 
Medical School, University of Chicago, Rush Medical College. 

The list of the home«opathic colleges is not yet prepared. 

We understand also that the Iowa board has made, or will make soon, 
similar rules governing the admission of candidates for licensure in that 
state. Minnesota, Wisconsin and Indiana are working along the same 
line, and the fact is becoming apparent that Illinois must radically change 
conditions or fall far behind in the contest for supremacy of its real 
medical schools. 


DR. CORWIN’S PREAMBLE AND RESOLUTION 


Dr. Corwin, under the head of new business: I wish to submit the 
following resolutions : 


Wuereas, Much has been said and written of late, just and unjust, with 
regard to medical education, medical practice and medical licensure in Illinois; 
and 

Wuereas, The public of our great state and neighboring states must have a 
distorted idea of the profession of Illinois because of untruthful, biased and 
prejudiced statements that have appeared in the public press and in various par- 
tisan medical journals; and 


Wuenreas, The medical profession of this state, as a whole, is obviously ignor- 
ant of the provisions of our present Medical Practice Act as far as the regulation 
of medical education is concerned; therefore, be it 

Resolved, By the Council of the Chicago Medical Society, that in the interests 
of truth and justice, and to promote the cause of higher education and improve 
medical practice in Illinois, the situation should be thoroughly, honestly and 
officially investigated and the findings given due and prompt publicity; and be it 
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Resolved, That the president of the Chicago Medical Society be, and is hereby, 
requested to appoint a special commission of representative members of the Chi- 
cago Medical Society to be known as the Chicago Medical Society Council Com- 
mission on Medical Education, to be convened by the president of the Chicago 
Medical Society as chairman and member of the committee. 

Resolved, That the number composing the commission shall be such as in the 
judgment of the president shall best meet the requirements. 

Resolved, That the chairman shall invite to convene and act with said commis- 
sion the following representatives: The Legislative Committee of the State Med- 
ical Society, The Public Relations Committee of the Chicago Medical Society, the 
Committee on Medical Education of the Illinois State Society and the State Board 
of Health. 

Resolved, That the object of said Commission, working as far as may be in 
harmony with the other representatives mentioned, shall be to carefully scrutinize 
our present medical law and the medical laws of other states and countries, and 
after adequate study of the whole question of medical education shall draft an 
adequate law or frame amendments to the present law, if need be, and shall make 
a full report to the Council, with further recommendations, to the end that 
organized medicine of this county and state may arouse itself for the good of the 
profession and the people. 


I move the adoption of these resolutions, and that a copy be sent to 
the editors of the Jllinois Medical Journal and the Journal of the Amer- 
ican Medical Association for publication. 

Seconded by Dr. Harvey. Carried. 





NEW MEMBERS OF THE STATE BOARD OF HEALTH NOT 
YET ANNOUNCED 


Up to the time of going to press no announcement has been made of 
members of the State Board of Health to fill the vacancies caused by the 
resignations announced in our last issue. We understand the Governor 
has been besieged by delegations and that the usual efforts have been 
made to have “pull” and “politics” dominate these appointments instead 
of efficiency and high character. Speaking in behalf of the State Society, 
we wish here to record our positive knowledge that no slate has evet been 
prepared by the officials of our organization. On the contrary we believe 
that the members of the society, now more than 5,000 in number, stand 
ready to give hearty and efficient support to a board composed of high- 
grade men laboring not for the political interests of any office holder, 
but for the conservation of the life, health and happiness of the people. 

It is certain that the people as well as the profession of this state 
expect to see the new board composed of men of the very highest stand- 
ing and professional ability, especially interested in solving the numerous 
and important questions of sanitation and education which have been too 
long neglected. 

To appoint a board composed of political hacks or of men of mediocre 
ability will only serve to increase the dissatisfaction which now so uni- 
versally exists. 
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THE AMENDMENT TO THE CONSTITUTION AND BY-LAWS 


As many of our members know, certain amendments were proposed 
at the meeting of the State Medical Society at Aurora, and copies of 
these amendments were sent to the various societies for their action. The 
amendments are quite radical and should receive honest consideration 
before final action is taken by any society instructing delegates to the 
Springfield meeting. It is difficult for members who do not follow 
closely the discussions in the House of Delegates to understand the 
significance of these amendments. 

The amendment to Article 3, offered by Dr. Zurowski, is apparently 
intended to reduce as much as possible the down state representation in 
the House of Delegates, and thereby make it more easy for the Chicago 
delegates to control the state society. It may be desirable for Chicago 
to control the state society, but there are many who think that this is 
no more desirable in the State Medical Society than it is in the State 
Legislature. Many of the people having such a view are residents of 
Chicago, who have appealed to the down state members to prevent it. 
The Zurowski amendment would of course prevent the councilors who 
represent the state society, for 362 days in the year, from being a part of 
the official organization during the remaining three days. This would 
be an anomalous monstrosity unknown to pathologists of medical politics. 

The meaning of the amendments to Article 3 of the Constitution, 
and Chapter 10, Section 4 of the By-Laws known as the Black amend- 
ments, is simply to prevent any one section of the state securing and 
holding control of the state society. The first amendment is to allow the 
branch societies in Chicago to secure a charter and become component 
units of the state society if they so desired. 

Careful reading of the amendment will show that there is no coercion 
about this matter. It is still left in thé hands of the branch societies 
which compose the Chicago Medical Society to determine which form of 
representation they will select. The amendment was introduced because 
numerous members of these branch societies expressed a desire for this 
form of representation. | 

The down state members and perhaps many members of the Chicago 
Medical Society do not understand that the membership at large in Cook 
County has nothing to say in the election of delegates to the state society. 
In that county, if we are correctly informed, this is done by the council, 
which has a membership of fifty. In other words, fifty members, and 
even a less number, of the Chicago Medical Society composed of approxi- 
mately 2,000 members, elect whomsoever they please to represent this 
society in the House of Delegates. This may be the best plan, but many 
members of the Chicago Medical Society think that it would be far more 
democratic to give the branch societies the right to elect delegates to the 
state society by direct ballot of members. The amendment in no way. 
forces this on Cook County, but simply gives them the opportunity to 
select it if they so desire. 

The second amendment is for the same purpose, namely, to prevent 
the delegation of one county from transacting business in the name of 
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the state society. Cook County has more than twenty delegates and, 
therefore, it would be possible for the delegation from one society (Cook 
County) to become a quorum of the House of Delegates and transact 
business. For this reason it has seemed to many members of the state 
society only fair to amend this article so as to distribute the twenty 
delegates forming a quorum over at least ten counties. We cannot see 
what possible objection anyone could raise to this amendment if they 
have the best interests of the society at heart. 

The amendment is so framed that a county must have more than 
three hundred membership residing within its limits before it can have a 
branch society entitled to receive a charter and that such branch society 
must contain not less than seventy-five members living within a definite 
circumscribed district. This branch society shall be constituted of not 
less than 50 per cent. of the legally qualified physicians in such a district. 
In other words, this makes it possible for any county having three 
hundred physicians to divide itself into districts and give each district 
society the rights and standing of a county society. 

The state society is for the physicians of the state and should be 
conducted on the broadest and most liberal basis. Absolutely no con- 
structive work has been possible at the annual sessions of the state society 
for the past two years. This contest over minor matters and the loaves 
and fishes should be eliminated at the Springfield meeting, and the state 
society should proceed to deal with the large problems which confront it 
and demand the best thought of broad-minded men. 





INTRAVENOUS MEDICATION 


Frequently during the past three or four years our attention has been 
called to the exploitation of certain preparations to be applied by intra- 
venous injection in the bodies of people supposed to be afflicted with 
disease. The activity of the persons promoting these alleged remedies has 
been immensely increased since the advent of salvarsan. So great has this 
activity become and so dangerous are the results that are likely to follow 
that we deem it a duty to call attention to this matter and utter a warning 
against the promiscuous use of these preparations. We are sure that 
nothing can more rapidly bring reproach on the fair name of the medical 
profession than the unchecked growth of these hare-brained schemes. 

A representative of THE JouRNAL recently was delegated to look up 
one of these preparations, and reports that it is being promoted by an old 
veterinary, who claimed to have perfected his solution by animal experi- 
ments of many years. Another solution we understand is being promoted 
by a druggist. The solution has been used on the human animal, by 
advice of the veterinary, about three years. This modern elixir vite is 
successfully used in many diseases, but the promoter does not enumerate 
them “because the skepticism common to progressive physicians would 
cause them to put a ban on it at once.” It is therefore only recommended 
for “tuberculosis, anemia and a number of other diseases of lowered resist- 
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ance.” “If the diseases and conditions in which the intravenous solution 
has been successfully used should be enumerated here, the skepticism 
common to progressive physicians would cause them to put a ban on it at 
once.” “Therefore the wide range of its usefulness is not given here; 
stress is laid only on what can actually be accomplished and proved by 
anyone, and something is left for the interested physicians to find out 
from personal clinical experience.” 

The inventor claims to have cured himself of goiter, but the investi- 
gator is skeptical since all his inspirations are stridulous, and the existence 
of a tumor pressing on the trachea is strongly suspected. The cupidity 
of the investigator was appealed to in the matter of fees by the veterinary 
saying: “that the doctors were foolish to charge only $15 for an injection, 
for it was worth several hundreds of dollars for each case.” 

A clipping from a recent issue of a Chicago paper would seem to 
indicate that one of the dispensers (name not found in Polk) of the 
preparation had taken the advice and charged $400 for the treatments, 
and had actually obtained $180 for it. A jury in the municipal court 
decided the victim did not have to pay the balance. The attorney of the 
sufferer expressed a belief that the treatment is a bare-faced swindle. 

Another man in Chicago, a graduate of that high class school, the 
Chicago College of Medicine and Surgery, in 1909, testifies that he began 
using the solution soon after his graduation, and in ten months had given 
162 injections. He had found it of “the greatest value as blood builder.” 
“He got the best results in pernicious anemia, scrofula, etc.; no untoward 
effects.” 

Another person whose name is not found in Polk’s directory had 
given twelve injections into the same patient, and expects to continue 
its use. 

A firm of practitioners out in the state testify that they have given 
several hundred of the treatments, “every one has been beneficial.” 

It looks as if this treatment wou!d.appeal to the physicians who feel 
the need of a big fee about like the cure which works most effectively on 
the mind and the pocket book. 

The range of diseases from which clinical reports are being received is 
quite extensive and serious results will probably follow the treatment in 
many cases owing to infection due to the use of the hypodermic syringe. 

In connection with this investigation we have come across the names 
of at least three persons apparently holding the degree of M.D. and prac- 
ticing in Chicago without a license. What is the need of a license in 
Illinois, anyhow? 





NOISE MADE IN 1899. ECHOES ARE STILL BEING HEARD 


In looking over the early volumes of THE JOURNAL, we came across 
the following screed from the pen of Secretary Egan, written in 1899, 
which sounds a great deal like what he is saying in this year of our Lord, 
1911, Volume 1, pp. 284-5, ILLtno1s MepicaL JouRNAL: 
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“Tt may be, as alleged in the Record this morning, that unlawful prac- 
titioners are bold and numerous in Chicago. If such be the case this 
office has no knowledge of the fact. Undoubtedly, however, in Chicago, as 
in large cities in other states having laws far more stringent than those 
in effect in Illinois, the statute regulating the practice of medicine is not 
strictly complied with. That this law should be violated in some instances 
is perfectly natural. In this connection, however, there is a wide differ- 
ence between a professed treatment and actual practice. Proof of the 
latter is always difficult, often impossible to obtain. I refer now to proof 
sufficient to convince the average jury. Statements to the effect that 
quacks, i. e., unlicensed practitioners, have flourished during the last two 
years as never before in the city are not sustained by facts. In truth, the 
very reverse is the case. Equally false is the assertion that the advertise- 
ments of these unlawful practitioners, who are reported both ‘bold and 
numerous,’ are ‘conspicuous in the newspapers.’ In neither the Record, 
the Tribune, the Inter-Ocean, the Times-Herald nor the Chronicle of this 
morning can be found the advertisement of ‘even one physician who is not 
licensed by the Illinois State Board of Health on examination or on 
the presentation of a diploma from a medical college recognized by the 
board. In the majority of instances the licenses in question were issued 
before the present board assumed office. It is true that in a few cases 
there are midwives who, usurping the functions of the physician, adver- 
tise to treat human ailments. It is likewise true that in every case an 
authorization for the prosecution of the violator of the law has been 
issued by the board. It is also a fact authorizations have been issued for 
the prosecution of every non-registered practitioner who has advertised in 
the daily papers of Chicago during the last month. In some cases a 
conviction has been secured. In others suits are still pending. 

“Parenthetically in this connection, it may be stated further that in 
every case when a violation of the medical practice act is reported to this 
office, a warning notice is immediately sent to the violator. Should not 
the practice reported be discontinued after a reasonable time, an authori- 
zation for prosecution is issued. This board has never received instruc- 
tions from any one to disregard the practice of certain non-licensed prac- 
titioners. The issuance of an authorization, however, does not convict the 
violator of the law. Proof of practice must be obtained. This is rarely 
furnished by the persons making the complaint, and the board has yet to 
receive in the enforcement of the law the assistance of those who are so 
freely criticizing it. 

“So far as ‘immunity, petty blackmailing and favoritism are con- 
cerned, this office has no knowledge of such, although it is claimed that 
these practices are ‘too common to attract much attention.’ No charges 
of this character have ever been made, even anonfmously, to this office 
during the two and one-half years I have been Secretary. Undoubtedly, 
however, it is possible that certain persons claiming to represent the board 
have called upon presumed violators of the medical-practice act, and 
under threats of prosecution have compelled the delivery of money, 
jewelry and other articles of value. This board, however, is no more 
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responsible for this than is the city of Chicago for the bogus inspectors 
claiming to represent different departments in the city hall, who, under 
various plausible pretenses, obtain entrance to dwellings and ransack the 
same, after sending the occupants to the garret or the basement on various 
will-’o-the-wisp chases. The enactment of the present medical-practice 
act was secured through the united efforts of the legislative committee for 
the Illinois State Medical Society and the State Board of Health, sus- 
tained by the influence of the majority of the physicians of the state, This 
law, though by no means the legislation desired by the committee, was the 
best that could be obtained. The members of the State Board of Health 
and of the committees referred to were unanimously in favor of the bill 
originally introduced creating a State Board of Medica] Examiners, leav- 
ing the State Board of Health free to perform sanitary duties alone. It 
was only when the impossibility of securing such legislation became appar- 
ent that a compromise bill was introduced, covering the salient features 
embraced in the proposed bill and the act then in force, the creation of a 
new board alone excepted. There would have been no difficulty what- 
ever in obtaining the law desired had the physicians of the state given less 
heed to the misrepresentations of those who desired to remove from the 
statutes all medical laws whatever. 

“The law in effect, which received in the house of representatives 129 
votes in the affirmative and none in the negative—this, too, when not 
over 130 members were in the assembly—has received the endorsement of 
the Illinois State Medical Society and of various county medical societies 
in the state. Its imperfections—there are many—can be easily remedied 
two years hence if the medical profession of the state so will. I person- 
ally am in favor of the reintroduction, with slight modifications, of 
Senate Bill No. 167 (Mr. Gardner), ‘for an act to establish a State Board 
of Medical Examiners, prescribing its powers and duties, to provide for 
the licensing of practitioners of medicine and midwifery, and to regulate 
the practice of medicine and midwifery in the State of Illinois, and to 
repeal all acts or parts of acts conflicting therewith.” 





DR. McCORMACK’S VISIT TO ILLINOIS 


For the past few weeks Dr. McCormack of Kentucky, official organizer 
of the American Medical Association, has been addressing the people and 
profession of this state, and as always has made a splendid impression. We 
have not heard from all the points, but we learn that at Mt. Vernon the 
largest church in the city was filled with an intelligent audience, who were 
delighted with his quaint humor and manner of presenting wholesome 
truths. Owing to some misunderstanding his visit to Springfield was 
made on very short notice, and was not as well advertised as it. might 
have been. The weather was bad, but a good audience heard his talk at 
the Y. M. C. A. Auditorium and frequently expressed approval by hearty 
applause. Governor Northcott presided in a happy manner. Dr. MeCor- 
mack’s suggestion that a local organization be formed to encourage sani- 
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tation and morality along modern lines was taken up with enthusiasm. 
Governor Northcott was made president; Mrs. Dr. George F. Stericker, 
vice-president ; Mr. Louis Coleman, secretary, and Prof. F. D. Thompson, 
treasurer. Meetings will be held every Sunday, the first, on November 26, 
being devoted to medical inspection of the public schools. 

The universal regret wherever Dr. McCormack has spoken is that 
more people have not been able to hear him. We only wish that his voice 
might be heard by every citizen of the state. 

In a talk with Dr. McCormack we learned that he has in no way 
changed the opinion he expressed on his former visit, that Illinois lags 
far behind sister states in her sanitary efforts and in regulating the prac- 
tice of medicine. The fact that he did not bring out the brutal truth 
regarding our inefficient board of health was no indication of his approval 
of the board or its secretary. On the contrary, he regards [llinois and 
one other politically ridden state as the opprobriums of sanitation in the 
north. 





CLINICAL CONGRESS OF SURGEONS—PHILADELPHIA 
SESSION 


The second annual session of this organization—if such it might be 
called—was held in Philadelphia early in November, and proved to be 
equally as successful as the first session held in Chicago in 1910. Nearly 
two thousand attended and were highly entertained by the surgeons, hos- 
pitals and colleges of the ancient metropolis. There has always existed 
in the city of brothery love a high standard professional honor which is 
markedly in evidence when the clans foregather on occasions such as this. 

Together with about forty gentlemen from this state we attended, and 
take this occasion to express our appreciation of the entertainment, and 
to again urge the supreme importance of the clinical demonstrations and 
the desirability of instituting such methods of instruction at the meetings 
of our local and state societies. We are gratified to see that many of the 
county and district societies of Illinois are having clinics in place of or 
in connection with the literary exercises. Sometimes foreign talent is 
imported, but often as at the recent meeting of the Brainard District - 
society at Bloomington, the clinics are very appropriately in the hands 
of the lo¢al profession. 





ARMY MEDICAL CORPS EXAMINATIONS 


The Surgeon General of the Atmy announces that preliminary exami- 
nations for the appointment of first lieutenants in ‘the Army Medical 
Corps will be held on Jan. 15, 1912, at points to be hereafter designated. 

Full information concerning these examinations can be procured on 
application to the “Surgeon General, U. S. Army, Washington, D. C.” 
The essential requirements to securing an invitation are that the appli- 
cant shall be a citizen of the United States, shall be between 22 and 30 
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years of age, a graduate of a medical school legally authorized to confer 
the degree of doctor of medicine, shall be of good moral character and 
habits, and shall have had at least one year’s hospital training as an 
intern, after graduation. The examinations will be held concurrently 
throughout the country at points where boards can be convened. Due 
consideration will be given to localities from which applications are 
received, in order to lessen the traveling expenses of applicants as much 
as possible. 

The examination in subjects of general education (mathematics, 
geography, history, general literature, and Latin) may be omitted in the 
case of applicants holding diplomas from reputable literary or scientific 
colleges, normal schools or high schools, or graduates of medical schools 
which require an entrance examination satisfactory to the faculty of the 
Army Medical School. 

In order to perfect all necessary arrangements for the examination, 
applications must be complete and in possession of the Adjutant General 
at least three weeks before the date of examination. Early attention is 
therefore enjoined on all intending applicants. There are at present 
sixty-four vacancies in the Medical Corps of the Army. 





MORE GALL-STONE CURES 


A few years ago we were wont to read much about the wonderful 
cures wrought by the gall-stone remedy “probilin,” but rather lost interest 
in it when we learned from the Council on Pharmacy and Chemistry that 
it had been exploited to us under a false formula. Now another gall-stone 
remedy seems to be in the ascendency. This one is a plain humbug and 
is exploited directly to the public. We first heard of it as fruitola, hailing 
from Los Angeles, Cal. Next the Chemical Laboratory of the American 
Medical Association reported its exploitation in Chicago under the name 
“Mayr’s Wonderful Stomach Remedy.” Now comes a report from Ashe- 
ville, N. C.,1 that a company of medical fakers which claimed to depend 
on such mild and harmless remedies as “radium treatment” and “electric 


. treatment” really made use of the drastic olive oil-saline cathartic swindle. 


It is thus seen that this gall-stone fake is “sweeping” the country. Let us 
hope that the action of the Buncombe Medical Society, which was instru- 
mental in driving these medical fakers from Asheville, will influence 
those located on the shores of the Atlantic to sweep it into the sea, on its 
arrival there. 





THE PUBLIC DISTRUSTS “PATENTS” 


The growing disinclination of the public to dose itself with “patent 
medicines” of unknown composition and doubtful origin has been well 
shown by the phenomenal success of the “prescription fake” in which the 
“patent” is hidden away in a respectable appearing formula or “pre- 


1. Jour. Am. Med, Assn.; Nov. 4, 1911, p. 1553. 
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scription.” Now we learn of another scheme to make the public believe 
that it is taking an “open formula” preparation. A “patent” called 
Hesperian Tonic, put out by a concern with the somewhat imposing title, 
Temple of Health Medicine Company, of San Francisco, Cal., bears on 
the label a formula in German. 

According to the formula, the preparation should contain spirits of 
ethyl nitrite, solution of ferric chlorid and water, and the analysis made 
in the American Medical Association chemical laboratory (JourNAL A. 
M. A., Nov. 25, 1911) suggests that these articles were probably used in 
making the preparation. That the ingredients reacted after mixing and 
formed new ones the promoters could not be expected to know, for he who 
would be successful as a patent medicine exploiter has more important 
matters to engage his attention than mere matters of chemistry and 
pharmacy. 

The following are some of the cruelly false claims made for this 
nostrum : 

“A positive cure for diphtheria, scarlet fever, measles, pneumonia.” 

“A sure, safe, speedy and permanent cure of that most dangerous 
disease: Diphtheria.” 

“A great destroyer of all parasites, animalcule and microbes of the 
blood.” 

The case of Hesperian Tonic illustrates forcibly how well the public 
distrust of “patents” is founded. 





NOSTRUM ADVERTISEMENTS IN NEWSPAPERS—AND 
ELSEWHERE 


In commenting on letters received from subscribers who protest 
fgainst the nostrum advertisements carried by newspapers, The Journal 
A, M. A, (Nov. 18, 1911, p, 1702) says: 


“Such letters are vibrant with indignation and filled with anathe- 
mas against the venality and sordidness of the American newspaper. 
While we fully agree with our correspondents’ point of view, we are 
unable, in a majority of cases, to work ourselves into the same fine 
frenzy they exhibit. We know that, in too many instances, the 
writers of such letters are subscribing for, contributing to and in 
other ways lending their financial and moral influence toward the 
upkeep of medical journals whose advertising pages reek with frauds 
just as vicious as those that appear in the yellowest of yellow journals.” 


It then advises that all those who feel outraged by such newspaper 
advertisements should discontinue their support of this objectionable 
class of medical journals. If the advice is followed with any degree of 
unanimity the objectionable advertisements would almost at once be 
banished from medical journals, for nostrum promoters would not want 
to advertise in those journals that have no subscription list. 
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SOCIETY OF MEDICAL HISTORY OF CHICAGO 


We have received the first issue of the Bulletin of the Society of 
Medical History of Chicago, bearing date of October, 1911, and con- 
taining nine interesting articles of considerable importance not only to 
the medical men of Chicago, but of the entire country. 

Dr. Howard A. Kelly, of Baltimore, contributes an interesting history 
of the “Early American Medical Botanists”; Dr. 0. B. Will, of Peoria, 
contributes a chapter on the “Pioneer Period of Medicine in Illinois,” 
which had previously appeared in the columns of this journal, and Dr. 
Mortimer Frank, of Chicago, an article on “Caricature in Medicine,” 
which is illustrated. The remaining articles refer to Chicago and Cook 
County, but are nevertheless of importance to all historiophilic readers. 
We understand the price of this Bulletin is $3 per volume of approxi- 
mately 400 pages, and that it can be obtained by addressing Dr. George 
H. Weaver, the secretary, 1743 West Harrison Street, Chicago. 

We are glad to welcome this sort of publication in Illinois, and pro- 
phesy a successful career for the Bulletin. 








MINUTES OF COUNTY SOCIETY MEETINGS 


This journal has been established for more than twelve years, and 
we had labored under the delusion that its functions were well defined. 
Great was our surprise therefore when Secretary George H. Hunt, of 
the Edgar County Society, in sending for the first time in all these years 
the minutes of a meeting of that organization, inquires whether his com- 
munication would be welcome. Possibly other secretaries are uninformed 
and for these and all others we will say what was written in reply to Dr. 
Hunt. The Itirnois Mepicat JourNAL was instituted and has always 
been conducted for the sole purpose of promulgating the minutes and 
transactions of the Illinois State Medical Society and its component 
societies, which, of course, includes every medical organization within the 
borders of this commonwealth. If minutes of every meeting held do not 
appear, it is because they are not furnished. 





OSTEOPATHIC AND OPTOMETRY LEGISLATION 


LEGISLATIVE INDEX INDICATING NAMES OF LEGISLATORS WHO IN THE 
FORTY-SEVENTH GENERAL ASSEMBLY VOTED FOR OSTEOPATHIC 
BILL (HOUSE BILL NO. 380) AND OPTOMETRY 
BILL (SENATE BILL NO. 140) 


O. S. after a legislator’s name signifies that he voted for the Osteo- 
pathic Bill. O. P. after a legislator’s name signifies that he voted for the 
Optometry Bill; all these men should be defeated should they seek reelec- 
tion. H. M. after a legislator’s name means “honorable mention” and 
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indicates that the Senator or Representative after whose name it appears 
voted either against the Optometry or Osteopathic bills. The legislators 
- with H. M. after their names, should they seek reelection, are entitled to 
the united support of the physicians in their respective districts. 

Many members of the House and Senate had no opportunity to 
express themselves for or against these bills, due to the fact that they were 
considered in committee only, and when under consideration in committee 
a number of legislators found it convenient to be absent or not voting. 
However, all legislators whose names are not mentioned favorably or 
unfavorably in this index should be given the benefit of the doubt should 
any of them seek reelection. The following is the index: 


FIRST DISTRICT 


The First and Second wards, Chicago. 
Representative Noble B. Judah, Jr.—H. M. 


FOURTH DISTRICT 
The Twenty-Ninth and Thirtieth and part of the Thirty-First Ward, 
Chicago. 
Senator A. F. Gorman—O. P. 


FIFTH DISTRICT 


Parts of the Sixth and Seventh wards, Chicago. 
Representative W. T. Ap’Madoc—H. M. 
Representative Morton D. Hull—H. M. 


SIXTH DISTRICT 


Twenty-Fourth and Twenty-Sixth wards, and part of Twenty-Third 
Ward, Chicago, and parts of the towns of Evanston, Niles, and New 
Trier, Cook County. 

Senator William M. Brown—0O. P. 

Introduced and fathered the Optometry Bill. 


SEVENTH DISTRICT 


Towns of Thornton, Bloom, Rich, Bremen, Orland, Lemont, Palos, 
Worth, Lyons, Stickney, Proviso, Leyden, Elk Grove, Schaumberg, Hano- 
ver, Barrington, Palatine, Wheeling, Northfield and parts of the towns 
of New Trier, Niles, Norwood Park and Maine, all in the County of Cook. 

Senator William H. MacLean—O. P. 
Representative Louis J. Pierson—H. M. 
Representative Frederick B. Roos—H. M. 


EIGHTH DISTRICT 
Counties of Boone, Lake and McHenry. 
Senator A. J. Olson—0O. P. 
Representative E. D. Shurtleff—H. M. 


NINTH DISTRICT 


Parts of the Fourth, Fifth and Twelfth wards, Chicago. 
Senator P. J. Carroll—O. P. 
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TENTH DISTRICT 
Counties of Ogle and Winnebago. 
Senator Henry Andrus—O. P. 


ELEVENTH DISTRICT 
The Thirty-Second Ward and part of the Thirty-First Ward, Chicago. 
Senator Carl Lundberg—O. P. 
Representative J. J. O’Toole—H. M. 


TWELFTH DISTRICT 


Counties of Carroll, Jo Daviess and Stephenson. 
Representative Martin J. Dillon—H. M. 


FOURTEENTH DISTRICT 
The counties of Kane and Kendall. 
Representative Frank R. Ried—O. 8. 


SIXTEENTH DISTRICT 


The counties of Livingston, Marshall, Putnam and Woodford. 
Senator I. M. Lish—O. P. 


NINETEENTH DISTRICT 


The Thirteenth and Thirty-Fourth wards ahd part of the Twelfth 
Ward, Chicago, the town of Riverside and part of the town of Cicero, 
Cook ‘County. 


Senator John T. Denvir—O. P. 


TWENTIETH DISTRICT 


Counties of Grundy, Iroquois and Kankakee. 
Representative Frank M. Crangle—O. 8. 


TWENTY-FIRST DISTRICT 


The Fourteenth and parts of the Seventeenth and Thirty-Fifth wards, 
Chicago. 
Senator John E. Madigan—H. M. 


TWENTY-FOURTH DISTRICT 


The counties of Champaign, Moultrie and Piatt. 
Senator Henry M. Dunlap—O. P. 


TWENTY-FIFTH DISTRICT 


The Twenty-Seventh and Twenty-Eighth wards, Chicago. 
Senator Johan Waage—H. M. 


TWENTY-SIXTH DISTRICT 
The counties of Ford and McLean. 
Senator Frank H. Funk—H. M. 
Representative D. D. Donohue—0O. 8. 
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TWENTY-SEVENTH DISTRICT 
The Eighteenth Ward and parts of Sixteenth and Seventeenth wards, 
Chicago. 
Senator John Broderick—O. P. 


TWENTY-EIGHTH DISTRICT 
Counties of DeWitt, Logan and Macon. 
Representative E. C. Perkins—0. 8. 
’ Representative Cyrus J. Tucker—O. 8. 


TWENTY-NINTH DISTRICT 


Parts of Twenty-First and Twenty-Second wards, Chicago. 
Senator John M. O’Connor—H. M. 


THIRTIETH DISTRICT 


Counties of Brown, Cass, Mason, Menard, Schuyler and Tazewell. 
Senator Walter I. Manny—H. M. 


THIRTY-FIRST DISTRICT 
Parts of Twenty-First, Twenty-Second, Twenty-Third and Twenty- 
Fifth wards, Chicago. 
Representative Franklin 8. Catlin—H. M. 
Representative Harry L. Shaver—H. M. 


THIRTY-THIRD DISTRICT 


Counties of Henderson, Mercer and Rock Island. 
Senator Frank A. Landes—H. M. 


THIRTY-FOURTH DISTRICT 


Counties of Clark, Coles and Douglas. 
Senator S. P. Pemberton—O. P. 


THIRTY-SIXTH DISTRICT 


Counties of Adams, Calhoun, Pike and Scott. 
Representative George H. Wilson—H. M. 


FORTY-THIRD DISTRICT 


Counties of Fulton and Knox. 
Senator Charles F. Hurburgh—H. M. 


FORTY-FIFTH DISTRICT 


Counties of Morgan and Sangamon. 
Senator Logan Hay—H. M. 


FORTY-EIGHTH DISTRICT 
Counties of Crawford, Edwards, Gallatin, Hardin, Lawrence, Wabash 
and White. j 
Senator James A. Womack—H. M. 
Representative Charles L. Scott—H. M. 
Representative James A. Watson—H. M. 
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FORTY-NINTH DISTRICT 
County of St. Clair. 
Senator John M. Chamberlain—0O. P: 


FIFTIETH DISTRICT 


Counties of Alexander, Franklin, Pulaski, Union and Williamson. 
Representative Robert P. Hill—H. M. 


Public Relations Committee, Legislative Committee, 
Chicago Medical Society. Illinois State Medical Society. 
J. V. Fowrer, M.D. L. C. Taytor, M.D. 
J. M. Lavin, M.D. M. 8. Marcy, M.D. 
C. J. WHaten, M.D. C. J. WHaten, M.D. 





THE FIRST SURGICAL OPERATION IN ILLINOIS 


Recently a tablet to the memory of the first settler in Sangamon 
County was unveiled at the County Court House in Springfield. This 
man, Robert Pulliam, located in the county in 1817, erecting the first 
dwelling, a log cabin, ab vut ten miles south of the capitol. Mr. Pulliam, 
in 1808, when thirty-two years of age suffered from disease of the tibia 
for which an amputation of the leg was performed by Dr. Tuthill of 
Cahokia. This is said to be the first surgical operation performed in the 
state, and of course was made without the administration of an anesthetic 
or sedative. Mr. Pulliam bore .the operation stoicaily and survived 
twenty-nine years, but notwithstanding this proof of the beneficent effects 
of the procedure, the Springfield News headed its account of the operation “ 
with the statement that Mr. Pulliam was the “Victim of First Operation.” 
No wonder the people fear the surgeon. 





Correspondence 


RED CROSS CHRISTMAS SEALS 


To the Editor:—Throughout the state of Illinois, beginning Decem- 
ber 2, the Red Cross Christmas seals will be sold in the war on consump- 
tion being waged by the Illinois State Association for the Prevention of 
Tuberculosis. These seals, which are to be placed on the backs of letters, 
are issued directly by the National Red Cross Association, of which 
President Taft is president. 

The annual sale of these seals, the proceeds of which are devoted 
entirely to the fight on tuberculosis and relieving the suffering of man- 
kind, begins simultaneously throughout the United States. And in 
those states where the most seals are sold, there correspondingly is where 
the most effective work in checking the advance of death is being done. 
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Just how much is done in Illinois’ fight against tuberculosis next 
year depends almost wholly on how many seals are sold the coming month. 
It is, therefore, vital in this life-saving work, to sell as many as possible 
of these seals ; and the Illinois State Association is making plans by which 
it hopes to give every man, woman and child in the state the opportunity 
of buying at least two. 

To reach every corner of each county throughout the state, the State 
Association, through its secretary, James Minnick, 157 West Adams 
Street, Chicago, has sent out a state-wide call for volunteers in every 
town where there is not an organized antituberculosis body working with 
the state organization. The association wants active workers who will 
assume charge of the local seal sale and already letters are coming in 
from live clubs, organizations and public spirited citizens who are volun- 
teering to aid in the work. 

Illinois, through its lack of organization, has fallen way below in the 
annual sales of these stamps, and those’ having in charge the campaign 
against tuberculosis are using every effort to bring the state to the front 
ranks where it belongs. 

The popularity of the Red Cross Christmas seals is indicated by the 
early orders from centers where there are effective organizations in the 
field. Following are some of the orders for seals now on file in the Chi- 
cago office: 


Peoria Association for the Prevention of Tuberculosis.... 500,000 seals 
Lake County Tuberculosis Institute.................. 100,000 seals 
Knox County Anti-Tuberculosis Association............ 100,000 seals 
McLean County Anti-Tuberculosis Association.......... 50,000 seals 


Peoria’s original order was for 250,000, but so popular became the 
campaign that the amount wanted was doubled before even one had been 
placed on sale. 

A list of prizes for cities and individuals for the highest per capita 
sfle of seals is being prepared and will be announced later through this 
paper. For the towns that have organizations formed before the first 
of December, the easiest way to raise funds to carry on the work is 
through the sale of seals. 

Every worker in this campaign can bring direct results in checking 
consumption, which kills one nearly every hour in Illinois throughout 
the year. Any one who will aid in this vital work should write to the 
secretary, 157 West Adams Street, Chicago. 

James MINNICK. 





POULTRY RAISERS, ATTENTION! 


To the Editor:—The poultry industry has grown to such proportions 
that it is now a matter of great national importance. 

The Department of Agriculture has prepared a number of excellent 
bulletins on the subject, all of which are of great value to poultry raisers. 

As I do not know just who are interested in these bulletins, and as 
I cannot get enough of them to send one to each family in the district, 
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I take this plan of reaching poultry raisers, and of asking them through 
your valuable paper to write me for such bulletins on the subject as they 
have not already gotten. Very sincerely yours, * 


Springfield, Tl. , James M. Granam, M.C. 





A CORRECTION 


Curicaao, Nov. 14, 1911. 

To the Editor :—In my article “A New Tonsil Hemostat, etc.,” appear- 
ing in last issue of THe JourNnat, a cut of the Sluder guillotine appears. 
My manuscript contained or should have contained statement that the 
power handle as shown was suggested by William L. Ballenger of Chicago 
and devised by V. Mueller. While this does not change the principle of 
Sluder’s instrument it adds to its efficiency. The credit of the device 
and the general method of its use belongs to Sluder, but credit should 
also be given Ballenger for this improvement. Will you kindly publish 
this letter in the next issue of THe JourNaL. Very truly, 


A. M. Corwin. 





SOME OF THE APPARENT REASONS WHY ILLEGAL 
PRACTITIONERS AND QUACKERY FLOURISH 
IN ILLINOIS : 


To the Editor:—When I wrote you Sept. 30,1911, in regard to “faith 
healer” Smith of St. Elmo, I stated that he was reported to have had over 
500 treatments registered ahead at that time, each fellow waiting his 
“turn.” On November 1, I was informed by persons just coming from 
there that he had about 1,700 treatments registered akead. I have been 
further informed that he charges $1 for the first thirty treatments given 
each day, and $2 for all after the first thirty, as well as on Sunday. As 
stated in my other letter, suit was brought before a St. Elmo Justice in 
October, 1910, but of course Smith won the suit. Along about the same 
time a suit was brought in a Justice’s court in Shelby County, 1 think at 
Windsor, in which Smith also won. These suits are the first and only 
ones ever brought against this man Smith, as far as I now know, though 
Dr. Egan’s office must have received extensive correspondence in regard 
to this man’s illegal practice in the last few years, from various doctors, 
many of whom probably had experiences similar to the following: 

A Dr. H. stated to me that during the year 1910, he called Dr. Egan’s 
attention to Smith’s practice at St. Elmo; that in return he received a 
letter from Dr. Egan saying that if he could cite instances in which he 
(Smith) had used material means, had rubbed, etc., he would authorize 
the State’s Attorney to bring suit at once against him. Dr. H. in his 
second letter to Dr. Egan cited four patients who had recently been 
treated by Smith, and in each instance they had been rubbed as a part of 
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the treatment, but he has never had an answer to that letter from Dr. 
Egan from that day until this. 

From my correspondence with physicians over the state it seems that 
not a few fail to get beyond just this point in their correspondence with 
Dr. Egan. 

I have understood in many indirect ways that “faith healer” Smith 
of St. Elmo within the last year is reported to have said to many of his 
patients that he has a State Board of Health license in Illinois, and to 
others that he has as much right to practice in Illinois as any one else, 
and that he cannot be stopped, and so on; in other words, it is very 
common to hear those who have visited him passing about statements of 
this kind, said to have come from Smith himself. How can this be? 

About two months ago I received a tip; to the effect that a certain 
banker in St. Elmo had read a letter which had been written to this man 
Smith, and which as gossip had it, had come from the State Board of 
Health. I went to St. Elmo on the first train next morning to have a 
talk with the banker about this matter, but could not get an interview 
with him, as he did not wish to be drawn into the limelight of this thing. 
One of the St. Elmo physicians at my request, however, called on the 
banker, at which time the latter is reported by this physician to have 
made about the following statement in regard to this letter: ° 

That something like a year ago Smith handed him a letter, asking 
_ him to read it and to advise him accordingly; that he read the letter in 
a hurried way as a mere matter of business; that the first clause of the 
letter is reported to have stated to Smith in effect that the suits which 
had recently been filed against him had been withdrawn, etc.; that the 
next clause is reported to have stated that there would be no further prose- 
cutions against him. According to my further information, this banker 
is reported to have asked Smith if this letter was from the people who 
hed been prosecuting him, and Smith is reported to have said it was. The 
banker is reported then to have informed Smith that he saw no reason 
why he should fear the law in his work, if the letter in question had come 
from those who had been prosecuting him, but advised him to file the 
letter. 

Having been interviewed probably nearly a year after he had seen the 
letter in question, the banker is reported to me to have stated that he 
could not say definitely that this letter was written on Illinois State Board 
of Health stationery. The words above, however, are not intended as 
exact quotations from the letter in question, as the banker could not, of 
course, remember this letter word for word, but they are reported to have 
been given out by him as being a brief statement of the sense of the letter 
—the meaning whieh was conveyed by it. 

This banker does not say who wrote this letter to Smith; neither does 
my informant, and neither do I. I leave the profession of the state to 
judge for themselves. To further elucidate this matter, however, I will say 
that this suit was not brought by the State’s Attorney in Fayette County, 
but that it was brought by Attorney Burris of St. Elmo, who lives in the 
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same town with this banker, jointly with Attorney Albert of Vandalia, 
the county seat of Fayette County, which is located about 14 miles from 
St. Elmo. Mr. Welker, the State’s Attorney in that county, having ncth- 
ing to do with the suit, of course would not have been expected to write 
such a letter to the defendant. He stated to me, however, about a month 
ago that he did not know anything of it. 

I have not inquired of Attorneys Burris and Albert as to whether they 
wrote such a letter to Smith or not, but as Burris has lived in this banker’s 
town for several years, and as Albert has been a prominent attorney in 
the county seat, 14 miles from St. Elmo, for many years, it would seem 
that had either of these men written the letter in question that this 
banker, who must know both of them well, would have had no trouble to 
remember where the letter came from, nor that it would have been neces- 
sary for him to have asked Smith if the letter in question came from the 
people who had been prosecuting him, as the banker is reported to have 
done. 

My readers may decide for themselves what, if any, relation exists 
between such a letter, which is reported to have been in existence, and the 
fact that this man Smith is still continuing in business without any 
further prosecutions, notwithstanding the fact that Dr. Egan’s attention 
has been called to this thing many times, by many different doctors, 
withih the last year. 

Smith’s patients say he rubs them, and in several interviews in papers 
lately he is reported as saying that he rubs and rubs hard in his treat- 
ments ; that he always rubs downward ; and states how he rubs differently 
in different conditions. In a personal conversation with Dr. Egan 
recently, I mentioned these facts to him, but he stated that Smith rubbed 
his patients in an effort to make a diagnosis; that he did not rub them 
as a matter of treatment,.and that he (Smith) would be able to show in a 
suit that he rubbed as a means to diagnosis. I told him what Smith had 
been reported as saying in some of the newspapers, as above stated. Dr. 
Egan then stated that these newspaper reports could not be used as evi- 
dence, which, of course, I already knew. 

In October this year a physician reported a case wherein Smith, in his 
treatment, had rubbed and pinched the patient’s knee. In answering 
this letter Dr. Egan in part said: “As to Smith’s form of practice, I will 
refer you to my letter of September 30, and will repeat that so long as 
he confines his treatment to mental means the State Board of Health can 
take no action against him. It is only when he uses a material remedy, 
when the board is empowered to act. In this connection I will say, 
referring to the patient there at ---——, it is questionable whether the 
‘pinching of the knee,’ which might be claimed to be for diagnostic pur- 
poses, would constitute a treatment. Here you must bear in mind that a 
diagnosis of a disease is not a violation of the law.” This, then, shows 
clearly Dr. Egan’s attitude in regard to the rubbing which Smith does. 

A few weeks ago a lady came to us for a radical operation for cancer 
of the breast who had been treated during last February, March and 
April by a so-called “cancer quack,” who is reported to be a non-medical 
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man. This lady came from Chrisman in the northern part of Edgar 
County, where this cancer quack by the name of Prichard has been prac- 
ticing for the last several years, it seems. 

I wrote to Dr. Egan about this man and his work, and of his treat- 
ment of this lady, and told him that my patient had informed me that 
this man had treated several in her neighborhood. In answer to this 
letter, Dr. Egan wrote, October 21, in part as follows: “As to the cancer 
specialist, A. L. Prichard, I have never heard of him. He may be prac- 
ticing in Edgar County, but no one in the county has notified the board 
of this fact. 

“Tf Prichard is treating a great many cases in the neighborhood of 
Chrisman, it seems strange the State Board of Health has not heard of it, 
for physicians in Edgar County have notified the State Board of Health 
_of violations of the law, and there is a very energetic State’s Attorney in 
that county, who will promptly prosecute Prichard or any one else. 

“T am afraid we have again a case of ‘street gossip.’ However, I will 
investigate’ Prichard, and if he is practicing in Chrisman the State’s Attor- 
will be asked to bring suit against him.” 

Being surprised at the manner in which Dr. Egan answered my 
report of this man’s illegal practice, and of the little attention he seemed 
to give it, October 26 I wrote him as follows: “At the time I did not ask 
her” (my patient from Chrisman), “to be explicit as to whom she 
meant by ‘several,’ but to-day I asked her to give me a few of the names 
of those whom he had treated. She told me as follows: Mrs. Bonwell, 
who was living with her daughter, Mrs. Emma Hauston, and who lived 
in the country near Chrisman, where she thinks they get their mail. This 
treatment was given about a year ago for a supposed cancer of the face. 

“A Mrs. Charles Sisson, who lives rather between Scotland and Dana, 
but she is not sure through which town she gets her mail, as the rural 
routes from both towns run into that immediate neighborhood. This 
treatment was for a supposed cancer under the arm, and as best she 
remembers, was given two or three years ago. A Mrs. Seldon Simpson, 
who lives in Scotland, and who was treated for a supposed cancer of the 
face five or six years ago, she thinks. This was the first patient treated 
by this man Prichard within the neighborhood of those towns. A Mrs. 
Elmer Jones, who lives north of Dana, in the country, and who prob- 
ably gets her mail through that town. She was treated for a supposed 
cancer of the face within the last year. A Mr. Patterson, who lives near 
Elmer Jones, north of Dana, was being treated, so Prichard told her, 
during his visits to see her, though Mrs. P. (my patient) does not 
know this man, it seems. A Mrs. Owen Dixon, who also lives between 
Scotland and Dana, and who is a cousin of the Mrs. Seldon Simpson 
above named, was treated by this man for a supposed cancer of the 
breast, something near a year ago. A Mr. John Scott, who lived near 
Scotland, on the north, was treated for cancer of the lip about a year 
ago. It seems that this patient died while under treatment. 

“Now, doctor? this list is sufficient to show that what I told you in this 
matter is probably not ‘street gossip.” Had I thought there was nothing 
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to it, and no truth with which to back it up, I see no reason why you 
should have thought I would have written you as I did. For that mat- 
ter, what better evidence would you want than that presented by Mrs. P. 
herself ? She did not give me her own experience as hearsay. It was 
personal on her part. 

“You will note in the list of cases above given that this man has been 
at work in that neighborhood for the last four or five years, as best Mrs. 
P. remembers now. She told me that he treated her as follows: That he 
assured her that he could cure her within two weeks; that he applied a 
plaster to the breast, leaving it on one hour, then applied cotton with a 
salve on it; that he repeated his treatment each day, the plaster for an 
hour, followed by the salve on cotton, for thirty-four days, in the first 
treatment; that every third day, or about that often, he made incisions 
across the top of the growth. 

“Then she said he gave her the same sort of treatment for a few Sic 
at a time, three or four times more at intervals, the whole treatment 
occupying a space of something like three months, and that every time a 
piece of tissue came loose he told her that was all of it. For this treat- 
ment he charged her $350, as I told you before. She told me that he had 
treated others through that section of the country besides the ones men- 
tioned above, but not knowing them personally, she did not recall who they 
were at this time.” 

On October 30, in answer to this letter, Dr. Egan wrote to me as 
follows: “Discussing the witnesses whose names you give me, it will be 
very hard for me to find Mrs. Bonwell who is supposed to have lived in 
the country near Chrisman. As to Mrs. Charles Sisson, whose treatment 
was given two or three years ago, I do not feel the State’s Attorney would 
bring suit for any practice occurring over two years ago. The same would 
apply to Mrs. Seldon Simpson. As to Mrs. Elmer Jones and Mr. Pat- 
terson who are supposed to live north of Dana in the country, I will say 
suits might be brought on the evidence of these patients, provided we can 
find the patients. The same difficulty would apply to Mrs. Owen Dixon, 
who lives between Scotland and Dana. 

“Mr. John Scott, who lived near Scotland on the north—the same.” 
(I told Dr. Egan in my letter that he was dead.) 

“T should be glad if you would ask Mrs. P. to write me regarding the 
above-named persons, in whose cases the board can bring suit, giving the 
postoffice address or the township in which they live. If Mrs. P. is not 
with you now, would you not kindly write her? On receipt of her letter 
I will make further investigations, and if the matter seems to warrant it, 
will Jay the matter before the State’s Attorney of Edgar County and ask 
him to bring suit.” 

On November 1 Dr. Egan wrote to another physician in regard to 
this man Prichard, as follows: “As to A. L. Prichard, will say I am now 
investigating his practice in Edgar County. This wa’ reported by Dr. 
Buckmaster of- Effingham. There is no question but that Prichard is 














Dec., 1911 CORRESPONDENCE 697 


violating the law, but I cannot understand why his practice has not been 
reported by Edgar County physicians, who are usually very alert when an 
unlicensed practitioner comes into the county.” 

I will leave it to the profession of the state to decide for themselves as 
to Dr. Egan’s stand in this case, and if any physician has called his 
attention to this man’s practice during these years, I will consider it a 
great favor if he will write me of the fact, giving me the most accurate 
data possible in the case. It is enough, however, at this time to cite th® 
fact that Dr. Egan admits in his letter of November 1 that “There is no 
question but that Prichard is violating the law.” But in his letter to 
me written two days earlier he wishes my patient to write him direct, 
even though I wrote to him exactly as she told me and all that she knew 
about the matter, and he ends by saying: “I will make further investi- 
gations and if the matter seems to warrant it will lay the matter before 
the State’s Attorney of Edgar County and ask him to bring suit.” 

In closing, I will say that all violations of the Practice Act should be 
carefully reported to Dr. Egan, and that all letters received from Dr. 
Egan by any physician in the state should be filed and saved ; and second, 
that I would be glad to hear from any physician interested in this mat-, 
ter, and especially who has knowledge of anything which would be of 
importance to the profession of the state. Very truly yours, 


F. BucKMASTER. 
Nov. 21, 1911. 








NURSING IN THE DISEASES OF THE EYE, Ear, Nose AND THROAT. By the Commit- 

tee on Nurses of the Manhattan Eye, Ear and Throat Hospital, New York City. 

12mo volume of 281 pages, illustrated. Philadelphia and London: W. B. Saun- 
ders Company, 1910. Cloth, $1.50 net. 

This practical work is the production of six physicians and one nurse con- 
nected with the Manhattan Hospital. While it is intended primarily for nurses, 
yet there are very many points which will be found of value by the general prac- 
titioner, and it could well find a place in every household. The book is profusely 
illustrated and entirely reliable. 


THe Parasitic AM@BA OF MAN, By Charles F. Craig, M.D., Captain, Medical 
Corps United States Navy. From the Bacteriological Laboratory of the Army 
Medical School, Washington, D. C., and the Rockefeller Institute for Medical 
Research, New York City. Published with the Authority of the Surgeon Gen- 
eral of thé United States Army. J. B. Lippincott Company, Price $2.50. 

The valuable work of Dr. Craig speaks well for the medical corps of the 
United States navy, and is a distinct contribution to medical literature. As the 
author states in his preface, very little, if any, literature on this subject is to be 
found in the English language, and the matter is one of great importance espe- 
cially in tropical regions. No doubt the research here recorded will be found 
valuable in other climates, and lead to a distinct advance in the treatment of 
many diseases: Amebe are found not only in the intestinal tract, but in the 
lungs, mouth and genito-urinary organs. Thirty figures assist greatly in under- 
standing the text. 
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Special Article 


HISTORICAL PAPER 
READ BY 
Dr. J. L. Rear at Newman, Oct. 19, 1911 


Every child should have the best preparation of heart and hand for 
success in life the state can give, and public health is quite as important 
to the community as public education. Elementary health conditions 
should be made compulsory on every one; good health is the greatest asset 
a people can have. 

Freak practitioners, their neophytes, bone setters, quid nuncs, charla- 
tans, anatomists of melancholy and their ilk who still believe in the false 
traditions that woman has one more rib than man and who by their craft 
impose on the credulity of people may obstruct .in some measure the 
science of medicine, yet it has made great: progress in the past few 
decades. The surgery of to-day is a prodigy within itself. Sanitation 
means making healthy, the controlling or holding in check “the pestilence 
that walketh in darkness and the destruction that wasteth at noonday.” 
Bacteriology, that branch of medical science which by the aid of the 
microscope gives enlarged images to minute objects, is discovering and 
tracing to their lair those disease-forming germs that are such an insidi- 
ous yet prolific menace to health and even life itself. 

Society owes a debt of gratitude to those self-sacrificing men, some 
of whom have lost their lives, who with patient fortitude, discovered for 
our benefit the mode of infection of yellow fever, of Asiatic cholera and 
have indicated to us how prophylactic means may be used to lessen the 
mortality of tuberculosis and other infectious and contagious diseases. 

The recent discoveries and researches have shown how fatal maladies 
can de prevented or mitigated and longevity increased, both of which 
have been accomplished to a great extent, and what has been done is 
an evidence of the great benefit to be derived from a knowledge of the 
vital phenomena of organisms and their relation to chemical and physical 
laws, and which, if acted on, would add sq much to the sum of “human 
happiness by conferring a greater immunity — that is, freedom from 
liability to disease — on every man, woman and child in the land. How 
many advantages would be gained if the dissemination of physiology, 
which means the science of life-biology, was general. 

The greatest physician of the future must and will be the great physi- 
ologists. He who can best correct the imperfections of a machine, is 
he who best knows its structure and action. 

“Whosoever Will, to Him Shall be Given.” Good citizenship will 
help to solve the question as eugenics points the way to be well born, and 
parents shall teach their children the duties of life, the dignity of all 
honest labor and respect for law, both human and divine, and mothers 
are given a voice in the selection of our public servants, for a ballot in 
the handé of good women will lessen the number of grog-shops and correct 
other vices in our body politic. 











COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY 


. The regular monthly meeting of the Adams County Medical Society was held 
Monday, November 13, at Quincy, with President Knox in the chair. Others pres- 
ent were: Drs. Nickerson, Ball, Wells, Miller, Mercer, Pearce, Center, Austin, 
Stine, Williams, Ericson, Knapp, Bloomer, Haxel and Koch. 

After the reading of the minutes, Dr. Nickerson spoke about the medical 
inspection of the public schools. He felt that the examination made by the physi- 
cians last year had been very beneficial to those examined, and much good had 
been accomplished. He stated that about 20 per cent. of the children were sub- 
ject to defects which were amenable to treatment, and furthermore that many had 
been properly ireated during the past year. At present it is not known what 
plans will be made by the Board of Education this year. It was moved and 
seconded that the secretary write Dr. W. K. Newcomb, the State President, to 
visit the society in the near future. The matter of the ’phone consolidation was 
brought up and thoroughly discussed; nothing definite was accomplished. 

The noon hour having been reached the society adjourned to the Hotel New- 
comb for lunch. In the afternoon the business meeting was resumed. The appli- 
cation of Dr. J. E. Miller was referred to the Board of Censors. 

Dr. C. D. Center read a most interesting and instructive paper on “The Need 
of the Military Branch of the United States Government for the Civilian Practi- 
tioner of Medicine.” 

Those present seemed to enjoy the change from a strictly scientific medical 
essay to one treating of military discipline. 

On motion meeting adjourned. 


CARROLL COUNTY 


The autumn meeting of the Carroll County Medical Society was held Oct. 10, 
1911, in the Carnegie Library at Mt. Carroll. The following were present: Drs. 
Colehour, Fay, Harlan, Hendricks, Merchon, Metcalf, Packard, Replogle, Rice, 
Snyder and Stealy. 

The following program was given: Morning Session, “Infantile Paralysis,” 
Dr. S. P. Colehour; “Fractures, a General Consideration,” Dr. Karl F. Snyder; 
“Paper,” Dr. Alexander Gray. Afternoon Session, “The Los Angeles Meeting,” 
Dr. J. L. Nathason; “An Account of Certain Clinical Cases,” Dr. J. H. Stealy. 

Drs. Stealy and Snyder of Freeport added very much to the interest of the 
meeting. At the annual election of officers Dr. E. L. Hendricks was chosen presi- 
dent, Dr. R. B. Rice, vice-president, and Dr. H. S. Metcalf, secretary and treasurer. 


CLARK COUNTY 


The Clark County Medical Society met at Westfield, October 12, 1911, at 2 
p.m. The following members were present: Drs. L. J. and 8. W. Weir, R. H. and 
S. C. Bradley, McCullough, Pearce, Hall, Anderson, Johnson, Bruce and Boyd. 
Visitors present were Drs. Marlow and Young. The president being absent, Vice- 
president Dr. S. C. Bradley called the meeting to order. Minutes of previous 
meeting were read and approved. ° 

Dr. H. V. Anderson read a very interesting paper on “La Grippe” which was 
discussed by members present and many important points emphasized, some of 
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which follow: ample ventilation, guarded prognosis, complications accompanying 
and following, clothing and food for infants, medicine, symptomatic and tonic. 

Dr. J. W. Marlow’s application for membership was received and the doctor 
was elected unanimously. 

Dr. E. E. Edmondson’s application for membership was received, to be voted 
on at our next meeting. 

A resolution from Dr. E. W. Weis, relative to members of a local medical 
society becoming ipso facto members of the A. M. A., was read and discussed; 
action upon which was deferred to give opportunity for further investigation by 
some of the members. 

The amendments as recommended to the State Society By-Laws were dis- 
cussed and the society voted to endorse them as recommended by Drs. Black, 
Zurawski and Coleman. 

Upon motion duly seconded and carried the Society adjourned to meet at 
Casey, Thursday, Jan. 11, 1912, at 1 p. m. ‘ 

S. C. Brapiey, President, pro tem. 
S. W. Wem, Secretary-Treasurer. 


COLES COUNTY 


The Coles County Medical Society met at the Public Library, Mattoon, Ill. 
Vice-President G. B. Dudley was called to the chair. Dr. A. T. Summers gave a 
paper on “Peritonitis,” which was excellent and brought out a good discussion. 
Dr. Gertrude H. Trauseau gave an excellent paper on “Infant Feeding, with 
Report of Cases,” that was generally discussed. A vote of thanks was extended 
the essayists for their papers. About twenty members were present. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, Oct. 11, 1911 


A regular meeting of the Chicago Medical Society was held, Oct. 11, 1911, 
with the president, Dr. Joseph M. Patton, in the chair. Dr. J. R. Fletcher read 
a paper on “Clinical Vestibular Nystagmus.” Dr. P. 8S. O’Donnell presented 
“X-Ray Findings in the Differential Diagnosis of Early and Late Pregnancies, 
Showing Fetus in Situ.” Illustrated with stereoskiagraphs and lantern slides. 
Dr. J. Rawson Pennington presented “X-Ray Findings as an Aid in the Differen- 
tial Diagnosis of Displacements and Abnormalities of the Rectum and Colon.” 
Illustrated by stereoskiagraphs and lantern slides. Dr. Mark Jampolis read a 
paper on “The Influence of the Constitutional Diathesis in Infantile Nutrition.” 


THE USE OF THE X-RAYS IN THE DIAGNOSIS OF AFFECTIONS OF THE 
LARGE INTESTINE 


J. Rawson Pennineton, M.D. 
CHICAGO 


(Author’s Abstract) 


In June, 1900, I read a paper before the American Medical Association at 
Atlantic City on “New Points in the Anatomy and Histology of the Rectum and 
Colon.” The following November I presented a similar contribution to the Chi- 
cago Medical Society. At the latter meeting I was severély criticized for the 
claims made by a gentleman who is now the head of the surgical department of 
one of our leading medical schools. 
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I reiterate the same claims formerly made, and wish to dwell on only one of 
the claims made at that time. In addition to specimens, charts, photographs, 
micro-photographs, microscopic slides, ete., I exhibited skiagrams of the large 
intestine and in discussing the position of the sigmoid said: “Skiagraphs, photo- 
graphs and specimens, however, show that in the distended state in the cadaver 
it [the sigmoid] generally extends into the right iliac fossa.” 














Fig. 1.—The lantern-slide of the first skiagram I show you to-night is from one = 
those “nai I presented to this society eleven years ago and published in Jour. A. M. 
December, 1900. 


To-night I show the same skiagrams and lantern slides of the two radiograms 
exhibited on that occasion. True, they contain little or no detail, but to the 
best of my knowledge are the first radiograms ever taken and made public of the 
large intestine. Now eleven years after that announcement, this work is credited 
to Rieber, who made his first skiagram in 1904. Since the time referred to I 
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have taught that at no recent day, the @-ray would doubtless become quite as 
valuable in diagnosing affections of the large bowel as it was in fractures, etc. 
lt is just such criticisms made by just such individuals as those réferred to which 
retard medical progress and deprive original observers of their due credits. 

Dr. E. G. Beck, in his paper before the Chicago Surgical Society in January 
last, stated: “No one can find any fault with the excellent work done by radiog- 
raphers at the present time.” I beg to differ from the doctor on this point. Since 
the reading of my former paper, I have tried repeatedly to have a-ray pictures 
made of the large intestine for diagnostic and clinical purposes, and have only 
recently sueceeded by the technic to be described presently. 











Figure 2. 


Until recently the means for diagnosis have been limited to inspection of the 
abdomen, palpation, percussion and, transillumination. All these are uncertain 
or limited in their extent. In order to give rise to a shadow shutting off the 
@-rays some substance must be introduced into the bowel. Bismuth per os is 
very slow in its action, taking over a day to penetrate to the sigmoid. By the 
method I advocate this is instantaneous, so to speak. 

As regards technic: After cleaning out the bowels, the patient is placed in 
the knee-shoulder position. From 25 to 50 oz. of a 6 to 10 per cent. suspension 
of bismuth subcarbonate is then injected, using an ordinary irrigator with a short 
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rectal tip. After the suspension is injected, the patient lies on the right side for 
a few moments so part of the menstruum may pass into the cecum. He is then 
placed in either the dorsal or ventral decubitus on the radiographic table, and 
the radiogram taken. 

Case 6.—This is a picture of a doctor who is in the audience. Observe the 
dilated condition of the cecum and ascending colon in coniparison with the rest 
of the bowel, and the displacement of the transverse colon. He is constipated and 
a neurasthenic. 

CasE 8.—Male, aged 54 years. You will observe that on the right side the 
transverse colon drops below the crest of the ilium. 

Case 9.—Man, aged 32 years. Bowels regular until a few weeks ago when he 
began to be constipated. He has that “tired feeling” and is easily fatigued. Med- 
icines give relief for the time being only. You will notice a slight displacement 
of the transverse colon, likewise of the rectum. In the cecum and transverse 
eolon are two places which seem to indicate beginning dilatation. 








Figure 3. 


Case 10. Fig. 2—Maiden lady, aged 22 years. She is anemic. Has dysmenor- 
rhea, leukorrhea, is constipated and has lost flesh. The transverse colon is far 
below the brim of the pelvis, resting, doubtless, on the uterus and its annexa. 

Case 12.—Physician, member of this Society, obstinately constipated. Bowels 
never felt after movement as though they were empty unless he used an injection. 
Observe the enlargement of the cecum, also the ampulla. He had hemorrhoids 
and large obstructive rectal valves. Hemorrhoidectomy and proctovalvotomy 
has practically cured his condition. 

Case 13. Fig. 3.—Illustrates a valvotomy clip on a rectal valve, showing posi- 
tion of clip in proctovalvotomy. 

Case 15. Fig. 4.—This is a picture of a maiden lady, aged 42 years. Note the 
dilated cecum and ascending colon, also the large rectal valve. She is constipated 
and a typical neurasthenic. 
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Case 18.—Woman, aged 24 years, single. Constipated, anemic, languid. Had 
been operated on three years ago for appendicitis; one year later for hemorrhoids 
and laparotomy eighteen months ago. Following this operation she had constant 
pain in the splenic region. 

The skiagram shows a kink at the hepatic flexure, ptosis of colon and a sagging 
of the rectum. Upon opening the abdomen I found a broad band binding the 
transverse colon to the cecum and pulling the splenic flexure in the same direc- 
tion. 


DISCUSSION 


Dr. A. C. Croftan: I am somewhat at a loss to understand why I should be 
honored with a request to open the discussion of a purely technica] subject, 
especially as I know practically nothing in regard to this method of examination 
from personal experience. From the standpoint of the internist every means must 














Figure 4. 


‘ 


be welcomed that enables us to make more accurate diagnoses and, with more 
exactitude and with better control, to apply medical treatment or surgical inter- 
ference. Much as I admire the industry expended in the work presented by Dr. 
Pennington, and as much as I appreciate the idea underlying his efforts, still I 
remain far from convinced by the demonstration of this evening that we have 
here a method that is so much more reliable than the usual methods to warrant 
the expenditure of time and the expense inherent in this technique; for cer- 
tainly one would never remain content with one picture in a doubtful case, nor 
would one wish to undertake such a study without careful pedantic preparation 
of the patient. 

The pronounced degrees of general visceroptosis are, I truly believe, diagnosed 
without much difficulty by the usual “old fashioned” methods that I need not 
enumerate. Slight deviations from the normal are not so easily recognized by 
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these common methods nor are they in my judgment positively determinable by 
Dr. Pennington’s. At least the pictures appear ambiguous and I would certainly 
hesitate to rely upon one or even a series of them unless their findings could be 
corroborated by other clinical methods. In fact, I believe, one could be more 
readily led astray by a bismuth picture diagnosis than by other methods, on 
account of the many possible sources of misinterpretation mentioned by Dr. Pen- 
nington and shown in his pictures. 

Assuming, however, that with a perfection of this technique slight deviations 
from the normal in the position of the colon should become determinable, then 
I would dread the result,-from the standpoint at least of our patients. For I 
anticipate that many a neurasthenic would find his or her way to the operating 
table on the assumption that here at last had been found the explanation of the 
protean array of symptoms that they are afflicted with. 

It is, of course, true that occasionally an individual afflicted with viscerop- 
tosis is relieved by the surgical or postural or mechanical correction (?) of the 
deformity, but in the majority of the cases they are not so benefited. When we 
consider, finally, that numerous cases of general visceral ptosis maintain an alto- 
gether comfortable existence, without signs of “autointoxication,” “neurasthenia,” 
“vasomotor instability” and what not, and that many individuals so afflicted 
improve and get well under appropriate general treatment directed exclusively 
towards an improvement of the underlying neurosis and psychosis, we must 
become convinced that the visceroptosis is usually an accompanying feature, 
often a result and very rarely indeed a cause of the general syndrome delineated. 
Hence I would view, with alarm, rather than otherwise, the #-ray discovery of 
slight abnormalities in the architecture and the position of the colon. From the 
standpoint of the internist and the conservative surgeon, therefore, this work, 
while maintaining a high degree of academic interest, offers, so far, relatively 
little of practical importance; it incorporates, moreover, certain elements of dan- 
ger both to the patient’s purse and person, especially if interpreted by those 
among our surgical colleagues in whom conservatism has not yet become developed 
to its normal level. 

Dr. W. B. Metcalf: The matter just presented is of great interest to me, first, 
because it is of practical value; second, because of the reference to me; and I 
want to thank you, Dr. Pennington, for your fairness to me in this matter. In 
May, 1899, I read a paper before this society having for its title “Original X-Ray 
Work and Its Value w Stomach Diagnosis.” In that paper I said, “My claim is 
that the work is original, that the value of the method of examination is far in 
advance of any we have heretofore used. By it the stomach can be definitely 
outlined, giving its size, shape and position. It is also possible to examine the 
transverse colon, fistulous tracts, uterus or bladder. This is accomplished by . 
filling the stomach, cavities, or tracts with what I have termed my bismuth 
emulsion. 

In looking over medical literature I find that Reider of Munich claims to 
be the first to have used this method of stomach examination; this was in 1904; 
later it was rediscovered in Berlin and in Vienna. Barclay of London, Max Ein- 
horn of New York and las..j Dr. Emil G. Beck of Chicago rediscovered it. In 
January, 1908, nearly ten years later, he read a paper before this society having 
for its title “A New Method of Diagnosis and Treatment of Fistulous Tracts 
and Tuberculous Sinuses.” At that time he said, “I will present to you a new 
method of diagnosis, which will enable the surgeon to see every portion of the 
sinus or fistula. The new method of diagnosis of the above affection consists in 
filling the fistula or abscess cavity with a bismuth vaselin paste. This method 
of diagnosis was developed by us since March, 1906.” 


Regular Meeting, Oct. 18, 1911 


This was a joint meeting with the North Side Branch and was held at the 
Northwestern University building, with the president, Dr. Joseph M. Patton, 
presiding. . 

Dr. Thos. J. Doederlein read a paper on “Pregnant Fibroid.” Dr. Jacob 
Frank read a paper on “Subcutaneous Extirpation of Cervical Glands.” Dr. C. 
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H. Parkes read a paper on “Supravaginal Hysterectomy with Preservation of 
Menstrual Function.” 


DISCUSSION ON THE PAPER OF DR. DOEDERLEIN 


Dr. M. Herzog: Dr. Doederlein has discussed the various types of ectopic 
gestation, so I can dismiss this subject with very few words. Ectopic gestation 
is not at all an uncommon pathological occurrence; on the contrary it is quite 
frequent. We have three types of ectopic gestation; first, the most common type, 
tubal pregnancy, which may also secondarily lead to abdominal pregnancy. 
Aside from secondary we also have primary abdominal pregnancy; and, third, 
ovarian pregnancy; the latter is the most rare form of ectopic gestation. It 
appears that the case which Dr. Doederlein and myself are reporting here to-night 
presents another type of ectopic gestation—pregnancy in a tumor, namely, in 
an adeno-myoma. What is an adeno-myoma? These tumors were first described 
in 1893 by Von Recklinghausen. They are tumors composed of proliferating 
neoplastic elements, both of the type of unstriated muscle fibres and of epithelial 
cells, which later are arranged more or less in the form of glands. Hence an 
adeno-myoma is a mixed tumor. R. Meyer, who discusses the subject of adeno- 
myoma in Veit’s Handbook of Gynecology, distinguishes five different histologic 
types. In the first, we have the adenomatous portion derived from the uterine 
mucosa, We may have had glandular elements included in the neoplasm from 
the start, or the glands may be derived from inflammatory hypertrophies of the 
endometrium, i. e., some of the hypertrophic mucosa may have become included in 
the growing myoma. In the second type of adeno-myoma the epithelial struc- 
tures are derived from the serosa lining the peritoneal coat of the tumor. In 
the third type, the epithelial struetures are derived from remnants of the Miiller- 
ian duct, In the fourth type they are derived from embryonic inclusions of the 
Wolffian duct, and in the fifth type from remnants of the Wolffian body. This 
classification is one preferably of academic interest, because it is generally very 
difficult to form an opinion as to from which structure the epithelial glands 
originated, and the opinions differ so much that the original views of Reckling- 
hausen have had to be considerably modified. The subject has become more diffi- 
cult because it appears that some of the cases reported as adeno-myoma were no 
true tumors, but inflammatory hypertrophies of uterine mucosa which only 
secondarily lead to tumor formation. As to the case presented here to-night, you 
see Jere the mass removed, and you notice a constriction which divides the tumor 
proper from the uterus. On top you see the left ovary and the left tube, and 
remnants of the broad ligament, and here on the right side are shreds of tissue 
which belonged originally to the right ovary and tube. These parts have been 
removed before the specimen was turned over to me. When we open the tumor 
we see a cavity which is not empty, but filled with a mass which looks like a 
degenerated placenta, and indeed is a placenta. Microscopic examination shows 
degenerated blood corpuscles, hematoidin, and villi in various stages of degenera- 
tion, some, however, quite well preserved. In the latter we can see both epi- 
thelial layers, but in most of the well preserved villi the Langhans layer has 
disappeared. I therefore consider the placenta to be between 4 and 5 months old. 
Microscopic examination of some portions of the tumor, as you can see under 
the microscopes exhibited, shows a tissue with glandular adenomatous structures. 
There is something in the picture which I have never seen in a glandular hyper- 
trophy—a decidedly embryonic connective tissue surrounding the glands and 
around this embryonic tissue we see bundles of hypertrophic muscle fibers. The 
muscularis of the uterus is also hypertrophic; the fibers are large, and while I 
have not made any measurements it appears to me that the hypertrophy in the 
uterine muscle fibers is not as marked as of the muscle fibers in the tumor. I 
feel confident from the examination, and I don’t see how it can well be contested, 
that we have here a pregnancy in an adeno-myoma. Whether the tumor was 
formed from the start from embryonic inclusions or whether it arose as the 
result of primary inflammatory changes in the endometrium, I cannot now say. 
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It appears that the adeno-myoma must have had some connection with the uterus, 
which connection was probably very small, perhaps some gland ducts only; that 
an ovum, after having been fertilized, got into the adeno-myoma, there developed, 
and to a certain extent also formed a decidua. Only in the very early stages of 
ectopic gestation, particularly in tubal pregnancy, do we find a very well developed 
decidua. However, it is soon damaged, and in our case we miss the picture of a 
well preserved decidua. However, some of the cells nearest the placenta proper 
look somewhat like decidual cells. The development of the ovum stimulated 
the adenomatous parts of the tumor to form something like a decidua, and the 
muscle fibers became hypertrophic. As generally in ectopic gestation at a certain 
stage of development the cavity could no longer properly accommodate the grow- 
ing embryo, pregnancy was interrupted and the embryo died, and it was probably 
at that time that connection between the tumor placental cavity and the uterine 
cavity became enlarged by fragments of the embryo as they were expelled first 
into the uterine cavity and then into the outside world. 

Dr. Ries: This specimen, if it proves to be what it has been announced to be, 
is of the greatest importance because it would represent a new and hitherto 
unknown type of extra-uterine pregnancy. It is therefore important that it 
should be examined and discussed in every possible way to make sure that we 
really have to deal with a new type, and it becomes necessary to exclude all 
those types which have been known before, and which by their very deceptive 
development might simulate a new condition, when in reality we have to deal with 
an old one. The distortions of the uterus produced by interstitial pregnancy are 
sometimes extraordinary. Without doubt this is not an interstitial pregnancy 
because both tubal horns are distinctly located above the tumor. The pregnancies 
in rudimentary horns sometimes distort the uterus in a remarkable way. A preg- 
nancy in a rudimentary horn can be excluded absolutely here because of the way 
in which the tubes are attached to this fundus. If we had to deal with a rudi- 
mentary horn one tube would be attached to the outside of it whereas it is per- 
fectly distinct that here both tubes are attached to the single uterus. The develop- 
ment of pregnancy in the broad ligament after rupture of the tube might simu- 
late a condition of a tumor located underneath the tube. That is not the case 
here. I have seen sections of this case which showed no scar tissue where the 
tube was inserted in the broad ligament. There is no separation of continuity 
in the circumference of the tube. Between the tube and the tumor with the 
placenta there is distinct muscular tissue of such thickness that it cannot be 
assumed to belong to a ruptured tube. We therefore have to come to the con- 
clusion that this specimen does not fit into the diagrams we have made of extra- 
uterine pregnancy. What then is it? Adeno-myomas have frequently been 
described which show direct connection between the cavity of the uterus and the 
cavities of the glandular spaces contained in the adeno-myoma, and this connec- 
tion if followed up can in certain cases be proven to extend not only a short 
distance, but many inches. Sometimes large accumulations of blood form in the 
glandular spaces. Then we have to deal with cyst-adeno-myomas in which the 
connection between the uterine cavity and the cavity of the cyst adenoma can no 
longer be demonstrated. Now let us suppose that such cyst adenomatous spaces 
filled with blood rendered the wall of the uterus so thin that ultimately the wall 
between the uterine and the tumor cavities gave way, then we would have a 
hemorrhage such as this woman reported previous to this impregnation, and a 
communication might be established between the uterine cavity and the cyst 
adenoma. But I have never known of such a case. At any rate this is one way 
we can connect the clinical history with the actual findings in this case. If such 
a connection became established and the ovum formed in the space originally 
hollowed out by the blood it would be very easy to understand that that original 
communication might either close up or might escape discovery during the sub- 
sequent examination. But there are other remnants of embryonic organs which 
have to be considered, one of which Dr. Herzog mentioned. He spoke of the 
Wollfian duct. There was a case operated on by Koeberlé and examined micro- 
scopically and described by Recklinghausen. in the work Dr. Herzog mentions in 
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which the remnant of the Wollfian duct running in the right uterine wall formed 
more or less of a cavity in this wall. Remnants of this duct are found frequently. 
I saw several located in the cervix. At any rate if such a duct is formed and the 
contents of this duct accumulates and an opening becomes established into the 
uterine cavity, you can get the development of the pregnancy in this duct. 
There is perhaps a possibility of an ovum developing in the remnant of the 
Wolffian duct, and of the glandular elements which are liable to originate in the 
Wollfian duct, being those found in the superficial layers where Dr. Herzog found 
them, while he did not find any adenomatous structures in the most external part 
of the tumor. If this possibility is to be considered at all, then it would be 
necessary at least to prove some remnant of Girtner’s duct in this part of the 
uterine wall above or below the communication between uterine cavity and tumor 
cavity, and that might be possible. It might be worth while to look after that 
question. Otherwise I cannot say anything about this case, for it is one of the 
most remarkable cases I have seen. I only wish to add one word with regard 
to the success of the operation. When you have to do with a case which has 
been in the hands of a midwife for some length of time, and if the case is then 
operated on successfully, without getting peritonitis, I think that is a good piece 
of surgery, and the doctor should be congratulated on his success. 


DISCUSSION ON THE PAPER OF DR. C. H. PARKES 


Dr. Carl Wagner: Every strife for conservatism in surgery must be duly 
appreciated, and it is for this reason that I welcome the paper you have just 
listened to. This paper deals with a subject which must of necessity arouse the 
great interest of those who are largely engaged in pelvic surgery, because every 
one of them has repeatedly met the sad, discouraged patients suffering mentally 
and bodily, on whom he has done a technically successful operation for the removal 
of an infected uterus or benign tumors of the same, but who do not menstruate 
and this perhaps at a still young age. 

At the meeting of the American Gynecological Society, Atlantic City, May 
23-25, 1911, Dr. Polak says in the paper “The End Results When Hysterectomy 
Has Been Done and an Ovary Left,” that there are clinically two classes of 
pelvic surgery to which conservation may be applied, pelvic inflammatory 
lesions in the subacute or chronic stage, after Nature and time have protected 
the patient by peritoneal adhesions and their absorption has taken place, and 
fibromyomata of the uterus. Now what applies to the ovary in many cases 
applies to the lower segment of the uterus in the sense brought out in Dr. Parkes’ 
paper. However, if one peruses Winter’s treatises on his very extensive studies 
of the different statistics on the subject of conservative and supracervical 
myomectomies, one might be easily inclined to believe that there was no place 
for conservatism in hysterectomies for myomatas. But during the great con- 
troversy about conservatism in pelvic surgery, some years ago, nobody less than 
Zwiefel insisted upon the postulatum that not only one ovary should be retained 
in hysterectomy but if any way possible a part of the corpus uteri with its 
mucous membrane should be left, and this first for the sake of menstruation and 
secondly in order to prevent the atrophy of the ovary by preservation of the 
function of the uterus. For the purpose of obtaining a functioning stump he lays 
great stress upon omitting the ligation of the trunk of the uterine artery and 
advocates separate ligation of the arteries in several portions. He worked out 
a special plan for this operation and terms it “myomectomy with resection of 
uterus, sewing up of the stump of the uterus followed up by peritonization.” Ols- 
housan, the great ‘past master of gynecology goes, in consequence of the above 
consideration, still further, inasmuch as he resumed and revived the old enuclea- 
tion method in a large number of cases. 

In regard to hysterectomy for the infected uteri the question gains a somewhat 
different aspect. Such cases should be treated for a long time, no matter whether 
supracervical or conservative hysterectomy comes in question, before the opera- 
tion is performed in order to reduce the amount of inflammation to a minimum. 
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The surgeon must also be clear in his mind as to the fact that these cases are in 
need of after-treatment for the stump, which may still retain some infection. In 
the operation as described by the essayist we deal also with a stump only of 
simply larger size than those stunmps of supracervical amputation but also less 
the large infected areas of the greater part of the fundus and the permanent 
source of reinfection from pyosalpinx. This stump is very amenable to success- 
full after-treatment, which latter should, however, be pointed out to the patient 
beforehand as very necessary to accomplish a full cure. I know out of my own 
experience in a number of cases, that more gratifying results both to the patient 
as well as to the doctor may be obtained in this way. 

Dr. A. J. Ochsner: I thought-the points mentioned by Dr. Parkes were gen- 
erally accepted and in use; at least in my own work I have followed the prin- 
ciples laid down by Dr. Parkes for many years, and the rule has been that in 
patients less than 45 years of age the menstruation continues with regularity 
after this operation. In patients over 45, occasionally, in fact quite frequently, 
the menopause occurs after any severe operation, and I think when it comes on 
after hysterectomy, the cessation of menstruation or coming on of the menopause 
is really the result of the operation as an operation, and not particularly because 
the operation happens to be upon the uterus. The point Dr. Parkes made con- 
cerning infected uterus I believe is very well taken. For some time the total 
hysterectomy was advocated so strongly by many men that I suppose there must 
be many followers of the plan of removing the entire uterus when infected simply 
trom the standpoint that reinfection is impossible when the entire uterus is 
gone, and the worst that can happen is a vaginitis, but’ that operation for 
infected uteri is of course performed very generally on young patients, and of 
that class of patients I have seen many after operation who were in a very 
deplorable condition from nervousness resulting from the psychical effect of 
absence of menstruation, so that in that class of patients I would like to empha- 
size the points made by Dr. Parkes. 


Regular Meeting, Oct. 25, 1911 


The president, Dr. J. M. Patton, presided. Dr. C. W. Suckling of Birming- 
ham, England, by invitation, read a paper-on “Nephroptosis.”* Dr. Wm. Billing- 
ton of Birmingham, by invitation, read a paper on “Personal Experiences of 
Nephroptosis.”* 


' SOUTH SIDE BRANCH OF THE CHICAGO MEDICAL SOCIETY 


The first regular meeting held at Lincoln Centre, October 24, was called to 
order at 8:25 p. m., by Dr. Eisendrath, President. The program was as follows: 


SYMPOSIUM ON PULMONARY TUBERCULOSIS 
1. “When is a Case of Tuberculosis Curable? Time Required for Cure and 
Subsequent Precautions to be Observed.”—Theodore B. Sachs. 
2. “Present Status of Danger from Tuberculous Infection in Milk.”—Paul G. 
Heinemann. 
3. “Home and Sanitarium Treatment of Tuberculosis” (by invitation).—H. R. 
M. Landis, Philadelphia, Director of the Phipps Sanatorium for Tuberculosis. 


4. “Value of Tuberculin in Diagnosis and Treatment.”—John Ritter. 


The program was discussed by the following: Drs. J. W. Pettit, Joseph L. 
Miller, C. G. Grulee, A. H. Beifeld, P. G. Heinemann, H. W. Cheney, A. Gehrman, 
G. W. Webster, J. F. Churchill, Edward F. Wells, K. K. Koessler, M. L. Goodkind, 
G. E. Baxter, M. M. Portis, J. M. Dodson, F. C. Test and Julius Hess. E. F. 
Wells gave an interesting report of a case of cystitis. 


One hundred and ten were present. WituiamM D. Napueys, Secretary. 





* These two papers, with discussion, will appear in a future issue. 
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EDGAR COUNTY 


The Edgar County Medical Society met in regular session in the Carnegie 
Library, Paris, Ill., Oct. 11, at 2:15 p. m., Dr. Williams presiding. Members 
present: Drs. Hazen, Evinger, Layton, Jones, Hunt, Ten Broeck, E. O. Laughlin, 
Clinton, Baum and Williams. Visitor, Dr. C. Hufaker of Logan. Minutes of 
last meeting read and approved. 

Communication from the American Medical Association regarding longer 
terms for medical students and service of one year in hospitals before admittance 
to practice, read, and on motion of Baum and Jones, laid over for future con- 
sideration. Communication from State Medical Society regarding proposed change 
in Constitution of State Society read and referred to the delegate to State Society 
for investigation. The board of censors reported favorably upon the application 
of Dr. Hufaker for membership, and upon vote he was duly elected. 

The program for the day was a “Symposium on Constipation,” with papers 
as follows: “Etiology,” George H. Hunt; “Symptoms,” C. L. Kerriek; “Dietetic 
Treatment,” C. R. Layton; “Medical Treatment,” J. C. Epperson; “Surgical Treat- 
ment,” R. Hazen. 

In the absence of Drs. Kerrick and Epperson, their subjects were assigned to 
Drs. Evinger and Jones. 

Dr. Evinger spoke briefly upon the symptoms of chronic constipation, laying 
special stress upon the peculiar pallor and sallowness which marked these cases; 
to the malaise and exhaustion present in most patients, which was sometimes mis- 
taken for malaria or the exhaustion attendant upon commencing tuberculosis. 
He concluded his remarks by detailing a few remarkable cases of chronic consti- 
pation which he had met in practice in which materials ingested had been retained 
in the organism for many months. 

Dr. Jones spoke upon the medical treatment of this condition. In addition to 
dietetic measures he favored the employment of judicious exercise and restriction 
of eating. He did not favor active purgation, or the frequent employment of 
calomel. Mild laxatives, and continuous treatment were in the doctor’s opinion 
more efficacious than drastic measures. The drugs he employed most frequently 
were cascara, podophyllin and nux vomica. He also commended the formula of 
the Hinkle pill. He had met even more prolonged and startling cases of retained 
excreta than had Dr. Evinger, some of which cases he detailed to the society. 

Dr. Hazen spoke upon the surgical] treatment of chronic constipation, detailing 
many conditions which called for surgical interference, such as adhesions, tumors, 
egnstrictions, distortions, ptosis, displacements. He also rapidly recalled the 
symptoms which indicated an operative interference, and dwelt somewhat upon 
the pathology of other organs than the intestine, which must be considered in 
connection with this condition. He called attention to anatomical peculiarities 
of the sigmoid and the cecum, which favored the production of chronic constipa- 
tion, and showed how from peculiarities of strictures and development of the 
cecum the cases of long retained excreta as related by Drs. Evinger and Jones 
could be explained. Dr. Hazen concluded his remarks by describinig some of the 
surgical methods employed for the relief of the condition under consideration, 
and gave some statistics as to the results. 

A full discussion of the papers and general discussion of the symposium 
followed. 

Society adjourned to meet upon the last Wednesday of January, 1912. 

Grorce H. Hunt, Secretary. 


ON THE ETIOLOGY OF CONSTIPATION 


Gro. H. Hunt, M.D. 
PARIS, ILL. 


The condition known as constipation is so constantly met in practice, and the 
means ordinarily adopted for its relief are so well known, that the physician 
makes his diagnosis and prescribes his remedies almost as a matter of routine. 
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It is only when a case of more than ordinary obstinacy or one having peculiarly 
complicated symptoms presents itself that the average physician gives much 
heed to the etiology of the condition, yet the condition is so far-reaching and 
baneful in its effects upon the organism, and its cure depends so absolutely upon 
the removal of the cause, that it will not be amiss to freshen our knowledge of 
the subject by a rapid review of the recent investigations of the physiologists, 
for in this as in almost every field of physiological investigation modern methods 
of research and particularly the use of the Roentgen ray have changed many of 
the accepted theories of ten years ago. 

The method employed by Nature for expelling the contents of the stomach and 
the small and large intestines is that of peristalsis. And in brief the etiology 
of constipation may be said to be anything which interferes with or retards 
peristalsis. 

Peristalsis consists of the contraction of two sets of muscular fibers situated 
in the middle coat of the intestine; this contraction produces simultaneously 
three results, a constriction of the intestine above the mass to be moved, a dilata- 
tion of the intestine before the mass and a swinging or twisting of the intestine 
between the contracted and dilated areas. 

The law of muscular contraction is, that muscular fibers contract in response 
to the application of an irritant. Since 1906 the view in regard to the nervous 
supply of the intestine is that nervous plexi are found in the longitudinal and 
circular fibers of the muscular coat, and also in the submucous coat, and that 
these receive motor fibers from the vagi and the sympathetic chain. 

Late investigators state that the evidence is strong that some movements of 
the intestine are purely muscular in origin, hence the intestine is not wholly 
dependent upon its connection with the central nervous system for its movements, 
nor is it wholly dependent upon its sympathetic connections for contractive stimu- 
lation. Either system can act alone, or both can act together. 

Now, checked peristalsis being admittedly the prime factor in constipation, 
consider for a moment what this nervous connection means. It means that 
peristalsis may be inhibited by mechanical means, by chemical means, by trauma, 
by reflexes and by mental emotion, thus taking in almost all the methods by 
which the organism is influenced. These newer discoveries regarding the nerve 
supply of the intestine go far toward explaining the reason of the obstinate 
constipation attending insanity, ovarian diseases and occupational maladies, and 
it is altogether probable that the next few years will see a total change in the 
treatment for constipation occurring in the course of the above diseases. 

Habit stands high in the etiology of constipation. The sedentary life of 
many business men, a life in which they ride to their office, and after sit'‘ag all 
day, ride home at night, is one of the most common causes of this co» dition. 
Exercise is very necessary to keep the secretions of the intestines and liver in 
an active state, and if exercise is withdrawn, impairment of the secretory func- 
tions of these organs will inevitably ensue. 

Another etiologic factor in the production of constipation is sheer laziness, 
a large per cent. of business and professional men and women, and also of school 
children, habitually.resist the demand of the bowel for evacuation, as long as they 
possibly can. The result is a lack of tonicity, over distention, and, in a short 
time, a semi-paralytic condition of the bowel, that may require years to over- 
come. Allied to this neglect is the false modesty of women, who as clerks, 
teachers, stenographers, etc., prefer to suffer rather than go to a closet in a 
somewhat public place. 

Incidentally it might be mentioned that it is in this class of patients that 
the osteopath meets his greatest successes and wins most applause. After the 
drugs of the general practitioners can no longer spur up the semiparalyzed 
bowel and the whole organism is poisoned by retained excretions, and the patient 
has dragged around for weeks with indigestion, headache, nausea and a jaundiced 
skin, she falls into the hand of an osteopath who lays her flat and kneads liver, 
and duodenum, and colon, as a housewife kneads dough; the result sometimes is 
startling, the bowels move, the auto-intoxication disappears and with it the 
nausea, headache and sallow skin. The patient feels well; more than that, she 
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looks well, and conversions to the new school follow promptly in perhaps half 
a dozen families. Of course, the kneader merely made up for the patient’s lazi- 
ness. Of course, horseback riding, or gymnastics, or two days over a wash tub, 
or two hours with a wood saw, would have been equally efficacious. Of course, 
the family doctor could have manipulated and produced the same results, but 
we don’t do these things, and as a result we lose patients and money. 

Diet is a most important etiologic factor in constipation. Its effects are 
protean. A too concentrated food will cause constipation by not furnishing suf- 
ficient residual matter to excite peristalsis. On the other hand, a too coarse diet 
will cause constipation by producing residual matter in excess and clogging peris- 
talsis. A regular diet in which cereals, green vegetables, and vegetable acid salts 
are balanced, seems to be mandatory if constipation from diet is to be avoided. 

Meats, milk, eggs, coffee, tea, strawberries, raspberries and blackberries, if 
used even slightly in excess of the dietetic balance, become marked factors in the 
etiology of dietetic constipation. 

Also individual susceptibility plays an important part in dietetic constipation ; 
a food quite harmless to the majority of mankind, may in a certain individual 
produce an irritation of organs or nerve centers which may reflexly inhibit 
peristalsis. In such cases individual experience is our only guide to the pro- 
ducing factor. 

Hepatic torpor from any of the vast number of affections of the liver, is prom- 
inent in the etiology of constipation. In addition to its antiseptic, osmotic, and 
digestive qualities, the bile is, of all the secretions of the alimentary tract, the 
most important promoter of peristalsis by stimulation of the nerve terminals, 
and any hepatic condition which interferes with the manufacture or expulsion 
of bile is certain to become a factor in a resulting decrease of peristalsis. In 
this connection it can be readily seen how an organic disease of the heart, or 
great vessels, may, by interference with the portal circulation, become a remote 
cause of the disease under consideration. ; 

Occupation takes a place in the etiology, principally from the improper pos- 
ture in which it often places the body. Bookkeepers, stenographers, typewriters, 
and many others pass a large number of hours in positions which cramp the 
abdominal muscles and compress the abdominal viscera, producing stasis of the 
blood current and inhibiting peristalsis. So strong a factor is this that fre- 
quently a change of employment will terminate the constipation and with it many 
obscure symptoms which were the result of retarded circulation. Other occu- 
- pations which involve the inhalation of chemicals, such as lead, lime, spices, etc., 
thay also be the cause of inactivity of the bowels. 

Tumors which compress the lumen of the bowel, the partial paralysis of the 
aged, inherited tendencies, obesity and rigid sphincters need only to be men- 
tioned to be recognized as holding a place in the etiology of this complex condition 
known as constipation. 

Since the publication in 1910 by Dr. Longyear of his work on Nephro-coloptosis 
the writer has been more and more impressed with the tremendous part played 
in constipation by a displaced colon. The work was designed to give Dr. Long- 
year’s views of the cause of floating kidney, and his method of operating for the 
correction of the condition. But the book is a mine of information to the diag- 
nostician on many obscure abdominal symptoms. 

The condition of displaced colon is far more frequently present than anyone 
would suppose, and is the source of many a case of years of invalidism. In fact, 
since studying this work, when the writer meets a case of constipation or alter- 
nating constipation and diarrhea, or alternating constipation and dyspepsia which 
competent physicians have treated for a long period with but temporary relief, 
he suspects a displaced colon. 

Displacement of the colon or coloptosis, is most frequently caused by a floating 
kidney dragging the colon down from its attachments at the hepatic flexure, 
though if the membranous or ligamentous attachments of the colon are weak, 
or very long, the colon is displaced without involvement of the kidney. It may 
occur on the right or left side, or on both sides at the same time. In any great 
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degree of displacement, the pathology is profound. The ascending and transverse 
colon drop in many instances into the pelvis, and at the hepatic and splenic 
flexures the gut, instead of presenting rounding curves, becomes sharply angu- 
lated. Angulation also occurs at two points in the duodenum, and at two points 
in the ileum, The transverse colon instead of being entirely above the umbilicus 
is entirely below it, and most of the great vessels are compressed, and most of the 
viscera dragged upon. The contents of the intestine must be forced past six acute 
angles, and also must be forced against gravity, throughout not only the ascend- 
ing, but also the transverse colon, and constipation of the most obstinate charac- 
ter is inevitable. A description of the condition in words is very difficult. Cer- 
tain it is if it is once appreciated, or better still, if once seen in the operating 
room it will never again be forgotten and it will very seldom be neglected. 

The above remarks have not exhausted the etiology of constipation, but the 
paper is already too long for a symposium, and enough has been said to indicate 
the protean character of this condition; a condition which contributes to the dis- 
comfort, inefficiency and misery of the human race, as much as any disease can 
which is not of an absolutely fatal nature. 


CONSTIPATION—DIETETIC TREATMENT 


C. R. Layton, M.D. 
REDMON, ILL. 


The paper which I have to present to-day is limited to the dietetic treatment 
of chronic constipation. First, a too exclusively nitrogenous diet, that is a diet 
too largely composed of easily digested animal food, by leaving but little waste 
after its digestion may lead to constipation, or a too exiciting diet and the 
repeated contact of too stimulating residue, the excitability of the intestinal 
nerves may be exhausted and constipation thus induced. 

In some instances too dry a diet is taken and not enough water is consumed 
to keep the contents of the intestines in a fluid, semi-fluid or soft condition. 

The freer the supply of water to the blood the more fluid the intestinal secre- 
tions are likely to be, whereas if the supply of fluid to the blood be limited, less 
fluid is likely to be secreted from the intestinal glands and thereby the mucous 
membrane of the intestinal canal will become dryer. It is no doubt for this 
reason that free draughts of cold water taken at bed-time and early in the 
morning will often give relief in habitual constipation. 

Persons who avoid vegetables or fruit must be induced to add some of each 
to their diet. Green vegetables and ripe or stewed fruit, such as apples, pears, 
prunes, apricots, figs, ete., are very essential. 

Oatmeal and most any of the other cereals are good. Eggs, milk, and ‘most 
of the farinaceous foods tend to aggravate the condition as they leave but little 
residue from their digestion. Honey added to bread and the other farinaceous 
foods favors peristaltic action. Where these ordinary measures are not sufficient, 
we add certain dietary adjuncts with the view of increasing the residue in the 
large intestine and thus stimulating peristalsis. 

One author recommends the use of agar-agar in shredded or finely divided 
condition; it may be given mixed with certain soft foods, such as apple sauce 
or mashed potatoes. In the stomach and intestine the agar-agar absorbs water, 
swells up and increases the bulk of feces. 

. Paraffin has been recommended in solid or liquid form. Some authors have 
advocated the use of saw-dust worked into wheat bread dough in proportion of 
one ounce to the pound. 

Personally I have found the use of bran to be cheap and efficacious in the 
treatment of constipation. It is made into palatable biscuits according to the 
following recipe: 2 eggs, 2 cups of milk, 2 cups of sweet bran, 1 cup of whole 
wheat flour, 2 teaspoonfuls of molasses, 2 teaspoonfuls of baking powder, 1 tea- 
spoonful of salt. Bake above in muffin pan. One to four of these biscuits a day 
will often cure a most obstinate case of simple constipation and will frequently 
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help to establish a regular habit that remains permanently with the patient, after 
the bran treatment is discontinued. This treatment is contra-indicated in con- 
stipation accompanying atony or dilatation of the stomach, as the bran may 
remain in the stomach and cause gastric irritation. 


EFFINGHAM COUNTY 


The regular monthly meeting of the Effingham County Medical Society was 
held October 10, in the M. A. F. O. Hall, Effingham, Ill. The meeting was called 
to order by Dr. J. H. Walker. Members present: Drs. Walker, Dunn, Kushner, 
Haumesser, Burkhardt, Taphorn, Cromwell and Buckmaster. Visiting physi- 
cians: Drs. W. E. Franks and M. Harris, Newton; L. H. Johnson, Casey; L. C. 
Bassett and J. B. Holson, Farina; P. D. Simmons, Teutopolis; C. E. Crawford, 
Rockford; J. N. Thrush, Danvers; L. L. Morey, Vandalia, and .C. C. Holman, 
Effingham. 

Minutes of previous meeting read and approved. Board of Censors reported 
favorably on application of C. C. Holman, and he was elected a member. 

Application of Dr. C. D. Simmons of Teutopolis was referred to Board of 
Censors to report at next meeting. 

Dr. C. E. Crawford of Rockford, Ill., inspector of the State Board of Health, 
entertained the society with a very able and interesting paper entitled “Milk 
from a Sanitary Point of View.” It proved to be a-rare treat for all. Another- 
very instructive paper was read by Dr. Kushner of Deitrich, on “Convulsions in 
Infancy and Childhood and their Treatment.” 

A motion made by Dr. Taphorn, seconded by Dr. Haumesser, that this society 
extend a vote of thanks to Dr. Crawford for the able and instructive manner in 
which he entertained our society. Carried. 

After a short social session and smoker, the members and visitors and their 
wives were invited to the First Presbyterian Church to partake of an elegant 
banquet served by the Presbyterian ladies, to which about fifty responded. 

H. Tapnorn, Secretary. 


FAYETTE COUNTY 


The Fayette County Medical Society met in the old State Capitol Building in 
Vandalia, Ill., Tuesday, Sept. 19, 1911, with A. T. L. Williams in the chair as 
president, pro tem. A goodly number were present, consisting of the following: 
Drs. Shelton, Haynes, Turney, Stanbury, Pribble, Whitefort, Eldridge, Dieckmann, 
Morey, Berry, Rose, Smith, Williams and McReynolds, also Dr. Brooks of Beecher 
City. The election of officers resulted as follows: President, W. B. Shelton; 
vice-president, Moses Haynes; secretary, C. H. Eldridge, and treasurer, E. B. 
Pribble. Upon motion the secretary was made delegate to the next state conven-. 
tion with Dr. Rose as alternate. A program committee was then appointed by 
the chair, consisting of Drs. Eldridge, Pribble and Whitefort. 

Dr. W.°E. Rose read a paper on the “Open Treatment of Fractures.” The 
paper was thoroughly scientific, and was discussed by Drs. Lillie and Wiggins 
of East St. Louis. Dr. Rose’s paper was so thorough and full of so many things 
of interest that upon motion a copy was sent to Dr. Lilly’s Journal, The General 
Practitioner, for publication by unanimous voice of ali present. 

Dr. J. Q. Roane, district councilor for this part of the state, was present and 
read a paper full of many interesting and sensible reasons why county organiza- 
tion is needed and the good derived therefrom by each physician. Dr. Roane’s 
paper was sanctioned very highly and Drs. Lilly and Wiggins added some instruc- 
tive comment. , 

Dr. Lilly then read a paper on “The General Practitioner” that was full of 
good things. He had wit and humor in each line mixed with stern facts in such 
a manner that the distance between a sensation of pleasure and the realization of 
some of those facts kept one spell-bound. Among other things, he considered the 
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physician from the standpoint of a man and all the qualifications that go to make 
a man of trust, also his relation largely to our Nation and what he has accom- 
plished in the way of saving lives from the fear of such diseases as yellow fever,, 
malaria, small-pox, diphtheria, syphilis, and the war that is now being 
against tuberculosis. He dwelt on the fees for service, stating that while the 
doctor was learning how to scientifically annihilate disease, he was decreasing 
the very work for which he was to collect his fees; but yet at the foundation of 
it all he further said, “There must be that quality of man that is not seeking 
mere mercenary gain, but rather from a humane standpoint, a love for so high 
and honorable a calling.” 

Dr. Wiggins no doubt had prepared a most excellent paper for us but had to 
make his train before he had gotten fairly started with it. A vote of thanks 
was accorded these brethren and they were invited to come again. 

Adjourned to meet again at our regular time in January. 


LA SALLE COUNTY 


The fall meeting of the La Salle County Medical Society was held at Mar- 
seilles, Oct. 24, 1911. About fifty doctors from all parts of the county were 
present and a very successful meeting was held. 

The amendments to the State Constitution and By-Laws offered by Drs. Black, 
Zurowski and Colman in the last house of delegates and referred to component 
society were acted on with the following result. Those offered by Dr. Black were 
unanimously adopted. Those offered by Drs. Zurowski and Colman were lost. 
Five applications for membership were read, referred to the Board of Censors, 
approved and the applicants elected to membership. Dr. Pettit presented the 
following resolution, which was unanimously adopted: 


Resolved, That we, the members of the La Salle County Society, view with 
favor the proposition to establish a county sanatorium for the care and treat- 
ment of the tuberculous, and most respectfully urge the Board of Supervisors of 
this county to act favorably on the proposition now pending before that body. 


The Society voted to hold a mid-winter meeting which will be more along the 
line of a social meeting than for a scientific program. Dr. Pike presented an 
interesting paper on “Infantile Paralysis.” The Society then adjourned to the 
Marsatawa Club House as guests of the Marseilles physicians for dinner. Dr. 
L. W. Littig, president of the Iowa State Medical Society, then presented an 
interesting paper on “Puerperal Septicemia.” Dr. M. H. Mack presented a paper 
on “Colonic Flushing” that was well received by all present. Dr. J. Rawson 
Pennington gave a paper on “Dislocations and Abnormalities of the Rectum and 
Colon.” Dr. Pennington showed some beautiful skiagraphs of work in connection 
with his specialty. 

The Society passed a resolution of thanks to the Marseilles physicians for 
their fine entertainment, also a resolution thanking the essayists who had come 
to us from outside of the county. It was decided to hold the next meeting at 
Streator. All report having had a fine time and a very profitable meeting. 

: A. J. Roperts. 


INFANTILE PARALYSIS 


W. A. Prxe, M.D. 
OTTAWA, ILL. 


It is not my intention at this time to treat the subject of infantile paralysis 
in detail, as it would of necessity be impossible in the time allowed for the presen- 
tation of this paper. The disease known as infantile paralysis has been recog- . 
nized medically for hundreds of years and no doubt dates back to the origin of 
the human race. 














Dec., 1911 COUNTY AND DISTRICT SOCIETIES 717 


For many years it was the belief of the medical profession as well as the laity 
that the disease was the direct result of injury or exposure and it was only in 
the light of recent investigations that the true cause has been assigned. 

Occurring as it usually does in early childhood and often attacking a child 
otherwise in the best of health it is easy for the mother to remember a fall or an 
injury of some kind and it is often very difficult to convince her that the 
paralyzed limb is the result of a pathologic condition of the nervous system and 
not of the injury. Until quite recently it was described in literature as a disease 
of the spinal cord affecting chiefly the motor cells of the anterior horns of gray 
matter and that the degeneration of the motor cells was the primary lesion, and 
it was not until the epidemic nature of the disease was observed that it became 
apparent that anterior poliomyelitis was an infectious disease due to the action 
of some germ, specific poison or virus. 

On experiment it was found that the disease could be transmitted from man 
to the lower animals and it was proved conclusively that the disease was due to 
a living virus, a virus furthermore that has a strong affinity for the tissue of 
the nervous system. Unlike the organism which causes typhoid fever, cholera, 
ete., this virus is not visible even with the highest power of the microscope. It 
belongs therefore in the same class with the so-called ultra-visible viruses that 
have already been described in rabies and foot and mouth disease. 

It cannot be cultivated outside of the human body and observations on its 
life and actions are therefore made with difficulty. It has, however, one charac- 
teristic in common with the germs causing the more common infectious diseases, 
in that one attack of the disease renders the patient immune to subsequent 
infection. 

Infantile paralysis occurs more commonly in early childhood but quite a 
number of cases have been observed in adults. Isolated or sporadic cases are 
quite common but statistics show that during the past ten years there has been 
a marked increase in its occurrence in epidemic form, There has bec. a marked 
increase in the number of epidemics and also in the number of cases. Perhaps 
increased interest in the study of the disease may account for the greater number 
of cases reported, but it is beyond contradiction that the actual number of cases 
is on the increase. The next important and somewhat disputed question is the 
mode of entrance into the human body. 

It has been proved by experiment that the disease can be transmitted from 
man to monkey and from monkey to monkey but, of course, it has been impos- 
siblé to demonstrate whether or not it can be transmitted from animal to man. 

There are recorded some cases in which prior to the child being attacked by 
the disease some animal or fowl about the place has previously exhibited signs 
of paralysis. As the virus is very short lived outside the human body it is 
most reasonable to suppose that the disease is transmitted directly from man 
to man. 

That the disease is not highly contagious is easily proven by the fact that 
only a limited number of persons directly exposed in institutions and large 
families where the disease exists contract the disease. There are, however, in 
all epidemics a large number of abortive cases in which the virus is found and 
these acting as carriers are no doubt an important factor in disseminating the 
disease. Also the experiments of Flexner, Clark and others, demonstrating that 
the virus may persist in the nasal mucous membranes of monkeys for weeks and 
even months, suggest the probable existence of human carriers, namely, abortive 
cases, convalescents, etc. 

It has been suggested that the disease may be transmitted by dust and there 
are various evidences in favor of this theory, namely, that its greatest prevalence 
is during the dusty season; that the disease occurs proportionally more often in 
country villages than in cities where streets are sprinkled; that the epidemic 
markedly abates after sprinkling the streets and the fact that it occurs chiefly 
amongst children at the age when they commonly play in the dust. However, 
as yet all of these theories are more or less speculative. 
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The pathologic conditions found in the spinal cord in brief are as follows: 
First, congestions and inflammation with a proliferation of the cells about the 
blood vessels, with a narrowing of their calibre and edema in the interstitial 
substance of the gray matter of the cord; also to some extent in the white matter 
and meninges. Secondly, as the result of the above we have the degeneration of 
the motor cells. 

The symptoms of the disease are those of a general infectious disease with 
localization in the nervous system; fever of a mild degree, restlessness, irritabil- 
ity and insomnia. In mild cases we may have twitching of the limbs and symp- 
toms of meningeal irritation of the brain or cord. In more severe cases there 
may be convulsions, headache and pain in the back and limbs. 

There may be vomiting and diarrhea, but more often constipation. Usually 
there is profuse perspiration. After these symptoms have persisted for from 
twelve to seventy-two hours the characteristic peripheral symptoms appear. These 
consist of weakness or complete paralysis of one or more groups of muscles in 
one or more of the extremities. Sensation is usually unaffected and when the 
lower limbs are involved the patellar reflex is abolished. In the more severe cases 
the paralysis may be progressive, involving all of the limbs, next the muscles of 
speech and deglutination and finally the muscles of respiration, resulting quickly 
in death. 

I think perhaps I may be able.to picture to your minds more clearly the 
course of the disease and the treatment most advocated by describing a case which 
came under my observation some two months ago which was in most respects a 
typical case. 

Mary B., aged 3 years, and the eldest of three children, living three miles in 
the country and apparently in her usual health, was brought to town on Sunday 
afternoon for a visit with relatives. After playing about for a time she com- 
plained of being tired, was irritable, slightly nauseated, face flushed and bathed 
in perspiration; was taken home. Very restless during the night, complained of 
slight headache and no appetite. The next day she seemed a trifle better but 
stayed in bed; seemed to be slightly feverish and no bowel movements. That 
night and next morning she was still about the same and in the afternoon Tues- 
day the mother sent for me. I found the child in bed, temperature 100, pulse 120, 
face flushed and perspiring freely, tongue coated, no appetite, restless and irri- 
table. The only thing she really complained about was a slight pain in the back 
of her neck and she did not want to be moved as it hurt her back. The bowels 
had not moved for two days. In the absence of any rash and with no other 
definite symptoms except the pain in the neck I suspected infantile paralysis and 
examined her limbs for any evidence of paralysis and found none. I gave her a 
large dose of calomel, also some urotropin, told her mother to give her a sponge 
bath and watch carefully for any evidence of paralysis or a-rash. 

‘The next day her mother telephoned that her condition remained the same 
but that her bowels had only moved slightly. The next day, Thursday, she tele- 
phoned that the child was not using her one arm and wished me to come out. 

I found the child in practically the same general condition as on my previous 
visit. The muscles of the left upper arm were paralyzed; that is the deltoid, 
biceps and pectoral muscles. The forearm was not affected; she could move her 
hand and fingers and had a fair grip. She complained of more pain along her 
spine on being moved with the pain radiating down the opposite lower limb, but 
no paralysis of the lower limbs. 

The upper arm was hypersensitive to touch but moving it caused no pain. 
The right leg was not over sensitive to touch but motion caused pain. She was 
still obstinately constipated and required repeated doses of calomel, also rectal 
enemas. Calomel, bismuth and urotropin were the only internal medicines used. 
I had the affected limb wrapped in flannels and directed that she be kept as quiet 
as possible. During the next two days she had a great deal of pain and was 
restless and slept very little. Analgesic Bengall applied to the affected limbs 
relieved the pain and shortly after its use she fell asleep. After a few days most 
of the general symptoms disappeared and I ordered massage of the affected 
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limbs. At present the upper arm shows a slight improvement in muscular power 
but is still sensitive. The opposite leg did not develop any paralysis but is still 
quite sensitive and she walks with a slight limp. I have directed that as soon 
as the tenderness disappears electricity be used in addition to the massage 
and passive motion of the limbs. The child was isolated as much as possible and 
antiseptics and disinfectants were used and neither of the other children con- 
tracted the disease. 

There was one interesting feature, however, in this connection. Clothes soiled 
by excreta from the bowels and kidneys were placed in a shed in the yard until 
boiled later and a chicken which roosted in that shed about a week later developed 
a paralysis of one leg and one wing, showing that the disease can be transmitted 
from human to animals through excreta. 

You will observe that the treatment employed in this case was about the 
same as was used fifty or one hundred years ago, but so far as I have been able 
to ascertain no other of the many remedies that have been tried have proven 
beneficial. 

Urotropin, the only drug that seems to be generally recommended, is of little 
value after the paralysis has developed. If used early it is claimed that it limits 
the paralysis and prevents its extension, but its greatest value lies in its power 
as an intestinal and urinal antiseptic. It is also of great value as a prophylactic 
and should be administered to other children who have been exposed. 

Of course there is a wide variation in the symptoms and conditions that arise 
during the course of the disease in different individuals but for the most part 
they are much the same as those occurring in the other contagious diseases and 
should be dealt with in much the same way as the occasion demands. 

Infantile paralysis at the present time is probably the subject of more investi- 
gation than any other, and while remarkable strides have been made in determin- 
ing the true nature of the disease very little of value has been added to our 
knowledge of the treatment. All efforts so far to produce a vaccine have proven of 
no avail. However, as that is the only source we can look to for help let us hope 
it is only a matter of a short time until the discovery is made. 

At first there is a rapid atrophy of the muscles of the affected limb and some- 
times marked contractions and seriens deformities but usually the limb gradually 
regains most of its strength and power and in quite a number of the milder or 
so-called abortive cases the paralysis soon disappears entirely. 

As to diagnosis; except in epidemics the diagnosis is seldom made until 
paralysis has developed, as in a great majority of the cases the early symptoms 
simulate those of other acute contagious diseases. 

The prognosis with regard to life is usually good but the picture of a child 
going about with the wasted limb, the unsightly deformity or the pitiful limp is 
a sight only too familiar to all of us. 


MADISON COUNTY 


The Madison County Medical Society met at Granite City on November 6, 
with Vice-President Dr. E. C. Ferguson presiding. Present: Drs. Wedig, Bur- 
roughs, Barnsback, Hirsch, Spitze, Kerchner, Cowan, Oliver, Ferguson, R. B. 
Scott, Schroeder, Schreifels, W. H. Grayson, Gwynn, Niedringhaus, King, J. W. 
Scott, Wahl, Theodoroff, Tulley, Hastings, Robinson, Johnson, Baker, Harlan, 
Pfeiffenberger, Kiser, Zoller and E. W. Fiegenbaum. 

The applications of Dr. H. R. Reuss and Dr. J. W. Baker, both of Granite City, 
were read and upon favorable report by the Board of Censors both were duly 
elected. . 

Dr. J. H. Wedig, of Granite City, then read an exhaustive paper on “Tubercu- 
losis,” giving the history of the disease from a very early day and continuing 
down to the present, discussing the various phases that enter into causation and 








720 ILLINOIS MEDICAL JOURNAL Dec., 1911 


pathology. Dr. Pfeiffenberger moved that the paper be received and ordered 
printed, which was carried. 

The annual meeting, when new officers will be elected, will take place on 
December 1, at Alton, Ill. E. W. Fiecensaum, Secretary. 


M’LEAN COUNTY 


The McLean County Medical Society met in regular session at St. Joseph Hos- 
pital, Bloomington, Nov. 2, 1911, at 1 p. m. Dr. L. B. Cavins, Bloomington, 
and Dr. E. V. Rice, Chenoa, were elected to membership in the society. On the 
announcement of the death of our senior member, Dr. Lee Smith, the following 
resolutions were presented, adopted and ordered engrossed, framed and presented 
to the family: 

Wuereas, It has pleased the Almighty to call from this sphere our brother 
practitioner, Dr. Lee Smith, one of the most useful members of our profession, 
as well as one of the oldest, and 

Wuereas, Dr. Lee Smith was ever the true and conscientious physician, ever 
ready to answer the call of the most lowly with the same alacrity as those in 
affluent circumstances, therefore be it 

Resolved, That the McLean County Medical Society deplore his death, and 
express to the family their sympathy in its great affliction. (Signed) F. H. God- 
frey, M.D., F. C. Vandervort, M.D., H. W. Elder, M.D. 

As the home of one of our members, Dr. A. L. Chapman, has been darkened 
by the death of a daughter, the following committee was appointed with instruc- 
tions to draft resolutions of sympathy and forward a copy of same to the family. 
Committee: Dr. R. Galoway Yolton, Dr. M. F. Savage, Dr. F. C. Vandervort. 

The committee Teported the following resolution and a copy was promptly 
forwarded to the family: 

Wuereas, It has pleased the All Wise Father in Heaven to call from earth 
the beloved daughter of Dr. and Mrs. A. L. Chapman, and 

WHEREAS, Jessie Chapman was cut off in the bloom of young womanhood, 
we deplore her sad death, and extend to the bereaved parents our heartfelt 
sympathy. 

Resolved, By the McLean County Medical Society that a copy of these resolu- 
tions be sent to the parents and a copy thereof be spread upon the records of the 
Society. (Signed) F. C. Vandervort, M. F. Savage, R. G. Yolton. 

The society then went into joint session with Brainard District Medical 
Society and thirty doctors witnessed the following clinic: Dr. E. A. Behrendt, 
Herniotomy; Dr. E. P. Sloan, Shortening of Utero-Pelvic Lateral Ligaments and 
Trachelorrhaphy and Perineorrhaphy; Dr. Thos. W. Bath, Appendectomy and Gall- 
Bladder Drainage; Dr. E. P. Sloan, Hysterectomy and Shortening of Utero-Pelvic 
Lateral Ligaments; Dr. E. A. Behrendt, Wiring of Ununited Fracture of Tibia, 
lower third; Dr. Geo. Small, Exhibited a Case of Pseudoleukemia; Dr. R. L. 
Eldredge, Paper Ordered printed in Bulletin. 


Dre. THomas D. CANTRELL, Treasurer. 


PEORIA CITY MEDICAL SOCIETY 


The Peoria City Medical Society with 100 members, the second society in the 
state, has issued a program for the entire year, printed on card board, and 
adapted for the doctor’s desk or office wall, and calculated to bring to the atten- 
tion of its members the semi-monthly meetings as they occur. 

We print the program for the remainder of the year, and commend this method 
to all our societies as an excellent means of keeping alive interest in the work. 
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December 5.—“Medicine for the Mind,” Dr. W. B. Short; “Growth of Tissue, 
and Cellular Growth in Serums and Saline Solutions,” Dr. J. H. Bacon. 

December 12.—Joint Meeting with the Peoria Association for the Prevention 
of Tuberculosis; “The Importance of an Early Diagnosis in Tuberculosis and 
How to Make It,” Dr. J. W. Pettit, Ottawa. 

December 19.—Annual meeting, election of officers; “President’s Address,” 
Dr. A. L. Corcoran. 

January 2.—Dr. Willard Bartlett, St. Louis. 

January 16.—‘Mastication as Related to Digestion,” Dr. W. A. Johnston; “The 
Newer Remedies, and Their Usefulness to the Medical Profession,” Dr. Paul R. 
Fritsche. 

January 23.—Complimentary banquet to Dr. O. B. Will. 

February 6.—‘“Present Views of the Treatment of Infantile Paralysis,” Dr. 
John Ridlon, Chicago. 

February 20.—“Congenital Pyloric Obstruction,” Dr. J. F. Duane; “Develop- 
ments in Cystoscopy,” Dr. T. W. Gillespie. 

March 5.—“The Commercial Aspect of the Medical Profession,” Dr. W. R. 
Allison; “Pellagra to Date,” Dr. George A. Zeller. 

March 19.—‘“A Case of Blindness Following Hemorrhage from the Stomach,” 
Dr. C. B. Welton; “Acute Dilatation of the Stomach,” Dr. C. U. Collins. 

April 2.—“The Field of Child Hygiene in Public Health Work,” Gottfried 
Koehler, assistant commissioner Chicago Department of Health. 

April 16.—“Obstruction of the Bowels,” Dr. C. U. Collins. 

May 7.—‘Profuse Hemorrhage from the Urinary Tract,” Dr. Herman L. 
Kretschmer, Chicago. 

May 21.—“Caisson Disease, with Report of Cases,” Dr. E. E. Barbour; “Insan- 
ity as Defense in Criminal Cases,” Dr. George Mitchell. 

June 4.—“The Development of the X-Ray as an Aid to Diagnosis,” Dr. George 
H. Weber; “Systemic Infections from the Tonsils,” Dr. C. D. Thomas. 

June 18.—“Report of an Unusual Complication in a Case of Hyperthyroid- 
ism,” Dr. C. G. Farnum; “Mastoiditis, Résumé of Literature,” Dr. F. K. Sidley. 


SANGAMON COUNTY 


The regular meeting of the Sangamon County Medical Society convened at 
Lincoln Library, Springfield, November 13, at 8:15. The evening was given over 
to “demonstration of pathologic specimens, and proved particularly interesting. 
Dr. Trapp presented a specimen of hypertrophied heart, which had been diagnosed 
as aortic aneurysm by some of the best clinicians of the west. Dr. L. C. Taylor 
presented a specimen from the transverse colon, showing ulceration due to dysen- 
tery, and Dr. C. L. Patton showed a rare fibroma from the anterior cervical por- 
tion of the uterus. 

The society endorsed the employing of a trained nurse by the Springfield 
Board of Health, and decided to hold the annual banquet on December I1, the 
guests of honor to be Dr. A. J. Ochsner and Dr. W. K. Newcomb, president of the 
Society. 


VERMILION COUNTY 


The Vermilion County Medical Society was called to order Nov 13, 1911, 
8:20 p. m., with Dr. J. G. Fisher in the chair. 

The minutes of the preceding meeting were read and approved. By consent 
the constitution and by-laws were suspended and Dr. Clark presented an eye case; 
Mrs. F.; an exaggerated exophoria. She had headaches and fatigue of the eyes 
for many months previous to his doing what is known as an advancement of the 
internal rectus muscle. The result was highly pleasing as all symptoms have 
disappeared. Dr. Coolley reported resolutions on the death of Dr. H. L. Hensley, 
which occurred Sept. 19, 1911. The resolutions were read and accepted. The 
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president instructed the secretary to spread a copy on the minutes and to send 
a copy to the bereaved family. 

The proposed amendments to the state constitution were taken up; a motion 
was passed that Dr. Coolley send a copy of the same to each member of the 
society and dispose of them at the next regular meeting. 

Dr. A. J. Clay then took the floor and gave a very interesting lecture on 
“Valvular Heart Sounds: Where Best Heard in Health and Disease.” 

Dr. Steely was not present with his paper on “Hypertrophy and Dilatation 
of the Heart.” 

Dr. Hohman, of Berlin, Germany, being present, was asked to talk on heart 
disease. He responded with a very interesting talk on murmurs and what they 
signify. Dr. Robt. MeCaughey then talked at length on the method of percussing 
and outlining the heart. Dr. Clay then closed the discussion. 

Adjourned. Number present, 29. Sotomon JONES, Secretary. 


WABASH COUNTY 

The Wabash County Medical Society met at Schneck’s Hall at Mt. Carmel, 
Ill., October 24. 

Dr. William H. Gilbert of Evansville, Ind., read a paper on “Is There a Med- 
ical Treatment for Appendicitis?” He said yes, until you could get the patient 
to a hospital or get a surgeon to the patient, or until you could get the patient’s 
consent to an operation. The paper was an able one and was well received. 

Dr. C. C. Craig presented a patient whom he had treated for tertiary syphilis 
with “606” with markedly happy results. Officers were elected as follows: Dr. 
S..W. Sehneck, president; Dr. J. J. McIntosh, vice-president; J. B. Maxwell, 
secretary; E. R. Lescher, treasurer; R. J. McMurray, censor. 


WAYNE COUNTY. 


The Wayne County Medical Society met pursuant to call at the office of the 
secretary, Dr. J. P. Walters, Fairfield, Ill., Nov. 2, 1911, with President Johnson 
in the chair. The society was called to order by the president at 10:30 a. m. 
The. morning session was entirely taken up by a case of Colle’s fracture occurring 
July 15, 1911, presented by Dr. Walters. The case was diagnosed as a fracture 
of the styloid process from the shaft of the ulna and dislocation of the carpal 
bones from the radius by direct violence. Later examination revealed the fact 
that the outer portion of the radius was broken off. entering into the joint, thereby 
creating the characteristic silver-fork crook of the wrist. 

Adjourned to meet at 1 p.m. The annual election of officers was then held. 
Dr. W. M. Johnson of Johnsonville, was reelected president. Dr. J. E. Dixon, of 
Sims (reelected), vice-president. Dr. Osstella Blakely, Fairfield, secretary and 
treasurer. Censors to be appointed by the chair when occasion demands their 
services. 

A vote of thanks was extended Dr. Walters for his faithful and proficient 
services as secretary-treasurer for the past number of years. 

Dr. J. E. Dixon read a paper on “Insanity” which was discussed to some length 
by Drs. J. W. Miller, W. C. Silbey, and closed by Dr. J. E. Dixon. 

Dr. J. W. Miller’s application for membership was presented to the society. 
The regular rules were suspended, and Dr. Miller was unanimously elected to 
membership. . 

Those present were Drs. Wm. M. Johnson, president; J. P. Walters, secretary; 
J. E. Dixon, J. D. Harlin, W. C. Sibley, J. T. Blakely, Osstella Blakely, H. Q. 
Allison, J. W. Miller, J. L. Young, E. E. Roberts and C. D. Truscott. 

Meeting adjourned in regular order. 
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WESTERN ILLINOIS DISTRICT MEDICAL SOCIETY 


The annual meeting of the Western Illinois District Medical Society, was held 
at Pittsfield, Ill, Oct. 27, 1911, in the Probate Judge’s Room, County Court 
House. The following officers were elected: President, W. E. Shastid, Pittsfield; 
first vice-president, A. L. Adams, Jacksonville; second vice-president, Elizabeth 
B. Ball, Quincy; secretary and treasurer, W. P. Duncan, Jacksonville. Board of 
Censors: J. H. Rice, Quincy; H. W. Chapman, Whitehall; C. E. Beavers, Barry. 

The following papers were read: “Headache,” L. H. A. Nickerson, M.D., 
Quincy; “The Psychoneuroses,” E, L. Crouch, M.D., Jacksonville; “The After 
Treatment of Miscarriage,” G. Taphorn, M.D., Alten; “Hodgen’s Suspension 
Splint,” H. W. Chapman, M.D., White Hall; “Post-Operative Complications and 
Treatment,” J. A. Day, M.D., Jacksonville; “A Pterygium Involving Most of the 
Cornea,” W. E. Shastid, M.D., Pittsfield; “The Conservation of Vision,” A. L. 
Adams, M.D., Jacksonville; “The Uses and Limitations of Tuberculin as a Diag- 
nostic Agent,” C. E. Beavers, M.D., Barry; “The Management of a Normal Case 
of Labor,” Elizabeth A. Ball, M.D., Quincy. 


USES AND LIMITATIONS OF TUBERCULIN AS A DIAGNOSTIC AGENT 


C. E. Beavers, M.D. 
BARRY, ILL. 


The routine use of tuberculin as a diagnostic agent in cases suspected of being 
tuberculous, dates from the time von Pirquet demonstrated the technic of pro- 
ducing the local cutaneous papular reaction by superficially scarifying the skin 
through a drop of Koch’s old tuberculin, in a paper read before the Berlin 
Medical Society in May, 1907. This was soon followed by the demonstration of 
a description of the conjunctival reaction by Wolf-Eisner and Calmette. Other 
modifications of procedure were suggested by other investigators, among them 
the rubbing in of a small amount of 50 per cent. tuberculin ointment in wool 
fat, the new test. All of these reactions are explained as being due to the 
presence of antibodies in the integument of persons who had acquired an immun- 
ity to tuberculous infection, as in latent or healed cases, or in those in whom 
active foci of infection were still present, but where the cells of the. organism 
were still able to resist the infection more or less successfully as demonstrated 
by the liberal production of antibodies to counteract the toxins of the tubercular 
bacillus. 

“The manner in which the local reaction is supposed to be produced is that 
the antibodies in the integument of the individual who is or has been harboring 
a tuberculous infection, attacks and digests as it were the introduced specific 
toxin, and liberates a product which produces the local inflammatory reaction. 

Postmortem statistics of careful investigators show the test to be accurate 
both in a positive and in a negative way in more than 90 per cent. of cases, and 
that it is almost always positive in the clinically tuberculous except those very 
advanced cages in which all antibodies have been used up in the unsuccessful fight 
against the disease. 

Value.—A positive reaction indicates a present or past tuberculous process, 
without giving much idea as to whether latent or active at the time the test 
was made. An exception to this rule may be mentioned. In children under two 
years of age a positive reaction is almost conclusive evidence that an active 
process is present, because of the rarity of latent foci at this age. 

The Moro test has no advantage over the cutaneous test. It has the disad- 
vantages of varied periods of absorption in the integument of different individuals, 
and its successful employment also depends on the thoroughness of its application, 
force employed, etc., by the person making the test. 

The conjunctival reaction in the opinion of some observers when positive more 
certainly indicates the presence of an active process, but the final word has not 
been said in this regard and further observation and study are necessary before 
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arriving at a positive conclusion. “Zhe same may be said concerning the locality 
at which the test is made, the strength of the solution employed and the stage 
of disease at which the patient comes under observation. 

To sum up the value of the test in the light of our present knowledge we feel 
reasonably safe in the following conclusions: 

1, A positive reaction indicates a past or present infection by the tubercle 
bacillus, without giving much of an idea whether active or latent. 

2. A negative test is almost positive evidence the individual has never had 
such infection. 

(a) Very advanced cases often react negatively on account of lessened resis- 
tance and the absence of antibodies as before mentioned. 

(b) A positive reaction in children two years old or under indicates an active 
process going on for obvious reasons. 

Case History.—Willie Hastings, American; occupation thresher; aged. 25 
years; weight 160 pounds. Family history: one sister died of pulmonary tuber- 
culosis 1909, aged 28 years. One brother burned to death in house fire at about 
17 years of age. . 

Personal history and habits regular. No previous illness. 

Recent illness: pain in upper abdomen below liver, which is considerably 
enlarged, seemed connected with liver for a while; later developed same kind of 
mass on left side, which at first appeared continuous with the spleen. 

Present condition: moderately anemic, sallow, not emaciated; strength average. 
Circulatory system: blood examination failed to reveal leukocytosis, and excluded 
leukemia. Respiratory system: persistent rasping cough aggravated on deep 
respiration. Digestive system: appetite good, tongue only very slightly coated. 
Glandular system: negative; urinalysis negative. Nervous system: negative. 
Surgical history, negative. 

Treatment: Believing the process to be a tuberculosis of the peritoneum and 
omentum, anti-suppurative treatment was given as follows: Tonic, syrup of iron 
and manganese before meals. 

For cough, ammonium chlorid and compound syr. hypophosphites after meals 
and bed-time. 

Tuberculin, Mulford’s serial dilution beginning June 28 with ii m. of No. 1. 

Von Pirquet applied June 25; on June 28 a positive reaction had occurred; 
in making the test the Old Tuberculin (Koch) was used. Mulford’s dilution No. 
5. Record of tuberculin administered hypodermically: 





Milford’s 8. D. No. 1. Milford’s 8S. D. No. 2. Milford’s 8. D. No. 3. 
4 minims. 2 minims. 2 minims. 
6 minims. 4 minims. 4 minims. 
8 minims, 6 minims. 6 minims. 
10 minims. 8 minims. 8 minims. 
12 minims. 10 minims. 10 minims. 
14 minims. 2 minims. 12 minims. 
16 minims. 14 minims. 14 minims. 
18 minims. 16 minims. 16 minims. 
20 minims. 18 minims, 
20 minims. 
Temperature. Pulse. Date. Temperature. Pulse. 
beveedes 99° evening eae 8/13........ 98.6 84 
eee 99 morning a. ):! Sipe onsaeden aie me 
caccbeae 99.4 evening eee 8/20 84 
Bewoskecs 98.6 bea 8/23 84 
haousads 98. 96 8/27 84 
99.4 90 8/30 100 
99.2 84 9/ 2 99.2 96 
ee 99.6 96 9/ 6 90 
ea cadens 99.2 96 adhtinensn tad sae 
tocecews 100 96 a, Pee 96 
— er 99 96 O/FO. ceccces CS 90 
ving bitwde 96 is sesésse Ue 
can tees 98.8 96 OO Becnsccee ae 96 
bess Gee 100 102 BO? Biveccece GRO 





Regicaee 99 96 bn ondes 98 “90 
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THE AFTER-TREATMENT OF MISCARRIAGE 


G. Tapnorn, M.D. 
ALTON, ILL. 


This is a subject that requires more consideration than is usually given it. 
Every year I meet one or more of these cases that terminate fatally because tltey 
are not properly treated, or not treated at all until too late. The percentage of 
miscarriages to pregnancies is hard to obtain, but is estimated to be about 10 
per cent. Some authorities say 20 per cent. Judging from my own experience 
20 per cent. is more nearly correct. 

The after-treatment in a clean miscarriage where the bag with all its contents 
is expelled including the rudimentary placenta, and leaving practically a clear 
field in the uterine canal, is very simple; bichlorid douche twice daily, and rest 
in bed for a week is usually sufficient in these cases. We find these cases fre- 
quently when gestation is less than eight weeks duration; after that very seldom, 
but if the amniotic fluid passes before the fetus and membrane we usually have 
more trouble, not only hemorrhage but danger of infection. If there are no 
symptoms of infection, a large vagina, and soft cervix the hand is an excellent 
curette; placing one hand on the abdomen to hold the uterus firm, the other in 
vagina, this can usually be accomplished without anesthesia. When the vagina 
will not permit introducing the hand a small spiral curette, with the aid of a 
speculum and vulcellum forceps is very convenient and effective. Irrigation can 
be done immediately after curettement. The spiral curette acts very effectively 
until about eight weeks gestation, after which it is of little use. The hollow- 
spoon curette or the hand will be necessary after this. 

We now come to a more neglected case; the fetus has passed but there is 
some pain, also hemorrhage and fever, some tenderness over one or both illiac 
regions, slight abdominal distention. Careful examination of the uterus will 
reveal retained membranes, part of or an entire placenta. This should be 
removed at once with a sharp curette, cavity irrigated with bichlorid solution, 
then the entire uterus cavity sponged out with solutions of phenol and iodin equal 
parts. This is not only a powerful antiseptic but also excites contraction of 
the uterus. As a general treatment a full dose of sulphate of magnesia is given 
at once, followed with tonics, especially quinin and iron; rest in bed for not less 
than two weeks; hot antiseptic douches daily. This is usually sypfficient to relieve 
these mild cases. 

Next we have the more neglected case of septic peritonitis, with high tem- 
perature, distended tympanitic abdomen, nausea, bowels constipated, urine scanty, 
the uterine cavity with perhaps the same contents as the former, only more 
degenerated. This should be removed at once, the uterine cavity irrigated with 
phenol solution, and a gauze drain left in the uterus. Irrigation should be 
‘repeated three to four times daily, and the drain replaced; also saline enemas 
three to four times daily; ice on abdomen until temperature drops to 101 or less. 
By this treatment we may soon find pus in the abdomen, which can be drained 
with increased chances for recovery. The mortality in this class of cases has been 
very large in my practice. 

After the first aid in the after treatment of miscarriage, which is to save the 
woman’s life, comes a second duty of the physician: What caused the miscarriage? 
Unfortunately the great majority of miscarriages in my practice are produced, 
not accidental or due to some pathologic condition. We will only consider those 
caused from the latter. 

Chronic endometritis is one of the principal causes. These cases should be 
curetted and sponged out with phenol and iodin just as a septic uterus. The 
patient should also remain in bed two weeks or more with daily douches and 
tonics. 

Lacerated cervix is another cause frequently met with in these cases. If the 
cervix is long and hypertrophied, amputation gives the necessary relief with 
good results in future pregnancies. If not elongated a V-shaped piece of tissue 
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may be removed from the lacerated part, and stitched carefully with No. 20 cat- 
gut; a gauze tampon in the vagina will hasten union. This should be removed 
every two days and replaced after vaginal irrigation. 

Retroflexion is another cause. These cases report one or more miscarriages 
at about two and a half or three months gestation. On examination we find 
the uterus of normal size, clean and no laceration, but find the fundus resting 
in‘the hollow of the sacrum, and only slightly movable. These cases may some- 
times be best treated after one or two months gestation, by elevating and support- 
ing the fundus with a gauze tampon, to be renewed every two days and continue 
so until gestation is just three months, when the uterus is elevated above the 
hollow of the sacrum, and retains its position. If seen before pregnant, the 
Alexander operation is very efficient, unless adhesions are too firm, when an 
abdominal incision is necessary with removal of the adhesions and fixation of the 
uterus to the anterior wall. 

Uterine myoma is another cause. These cases are often taken for endometritis, 
as the size of the uterus is not greatly increased. The history of hemorrhage at 
times when there was no foreign body in the cavity is a prominent symptom. 
Miscarriage in these cases usually comes early, the woman positively denying 
that she was pregnant until you remove membranes and fetus with curette. After 
curettement and a good recovery for two or three weeks examine the uterus again 
bi-manually; you will fird slight enlargement, especially on one side. Sounding the 
uterus will show increase in length of the canal to a marked degree. The next 
menstrual period may be normal, but the longer you wait in these cases the 
less your patient’s chances are for recovery from a hysterectomy which should be 
done as soon as possible. 

Atonic condition of the uterus is another cause which the writer has found 
in women who had practiced abortion for years, when for some reason they long 
for a baby, but to their surprise find they can not carry a fetus more than two 
or three months. On examination we find an enlarged, soft uterus. Light curette- 
ment, followed by astringent sponges once or twice weekly, sometimes restores 
normal tone to the uterus, but the majority of these cases under my observation 
have remained sterile as it were. 

A word on curetting. Is curetting ever dangerous? Yes. First, the danger 
of hemorrhage, which is the least. Second, perforating the uterus with the instru- 
ment; the writer has done this three times, but fortunately no serious results 
followed. Third, embolism. The writer had one woman die of embolism after 
eurettement. This was one.of the types mentioned above with large, soft, atonic 
uterus, which did not contract even after treatment. This woman lived twelve 
hours after curettement. She was strong and well] before, except uterine dis- 
turbance consisting of irregular menstruation and hemorrhage. 


THE MANAGEMENT OF A NORMAL CASE OF LABOR 


Exizasetu B. Barr, M.D. 
QUINCY, ILL. 


In taking up this subject it would probably be well to consider what labor 
is, and why it takes place when it does. Labor is that natural process by which 
a woman expels from the uterus and vagina the ovum at its period of full matur- 
ity, which is reached on the average 280 days after the first day of the last 
menstruation. The process is divided into three main stages or acts: First, the 
expansion of the birth canal. Second, the expulsion of the fetus. Third, the 
delivery of the remainder of the ovum. 

Why labor occurs at the end of 280 days has given rise to endless explanation 
in all ages of medicine. Hippocrates explained the onset of labor by the hunger 
of the fetus which impelled it to make its exit from the womb to seek something 
to eat. Today we believe it is due to the influence of periodicity. The period 
280 days, or 40 weeks, or ten lunar months, must at once direct our attention to 
the fact that labor comes on at the 10th menstrual period since pregnancy began. 
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At the menstrual period in the non-pregnant, there is always distinct muscular 
action, induced probably by the presence of a foreign body, blood in the uterine 
cavity. During pregnancy it has long been known that by the unconscious 
memory of living tissue, there occurs at regular intervals, corresponding to the 
menstruation period, a disposition to muscular action which is at times so exag- 
gerated as to bring about an expulsion of the ovum, an accident especially to be 
feared at such times in women prone to abort. 

To the conscientious practitioner the management of a case of labor includes 
more than the care of the patient at the time. It is his.duty to tell her how 
to take care of herself during the pregnant period. 1. Diet should be nutritious 
(patient eat everything). 2. Moderate amount outdoor exercise each day. 3. 
Clothing should be loose. 4. Skin action should be stimulated by warm bath. 5. 
Constipation should be corrected. 6. Nipples during last month bathed night and 
morning with equa] parts glycerole of tannin and water. 7. Urine examined care- 
fully for albumen, sugar and microscope, once a month, for the first’ six months, 
and once a week for the last three months. 

Patient should be instructed to inform the physician in case any of the fol- 
lowing symptoms be noted: 1. Scanty flow of urine. 2. Persistent headaches. 
3. Disturbances of vision. 4. Swelling of feet and face. 5. Any loss of blood, no 
matter how slight. 6. Persistent constipation. 

Four to six weeks before expected confinement, careful examination of patient 
must be made. 1. Note general conditions. 2. Take pelvic measurements. 3. 
Position and presentation of child determined by external palpation. 4. Listen to 
the fetal heart. 5. Internal examination necessary only in those cases in which 
external palpation gives uncertain or unsatisfactory results. 

As a part of his management of the pregnant woman the physician should 
instruct the patient or some of her friends to have on hand: 1. Towels, 2. Foun- 
tain syringe. 3. Bed pan. 4. Small package absorbent cotton. 5. Rubber cloths. 
6. Five yards of sterile gauze. 7. Two ounces alcohol. 8. Four ounces olive oil. 

When the obstetrician is called he should take with him: 1. Gown. 2. Rubber 
gloves. 3. Sterile cotton pads and packing. 4. Nail file and brush. 5. Umbilical 
tape. 6. Ergot. 7. Bottle bichlorid tablets. 8. Bottle boracic acid solution (grs. 
xv to 1 ounce). 9. Scissors. 10. Hemostatic forceps (two). 11. Needles (two). 
12. One tube silk-worm gut. 

On arriving at the home he prepares to make both an external and internal 
examination, and listen to ietal heart. For the internal examination the patient 
is placed on her back with the hips brought well to the edge of the bed with the 
thighs flexed on the abdomen, and the legs on the thighs. If a nurse is present, 
she is instructed to arrange the patient, and while she is doing so, the physician 
is disinfecting his hands by: 1. The cutting of finger nails. 2. Scrubbing hands 
and forearms up to the elbows with nail brush, green soap and hot water for ten 
minutes, changing hot water twice during this process. 3. Then rinse in fresh 
water. 4. Soak in 1-1000 bichlorid. 

In addition to the hand disinfection it should be an invariable rule to wear 
rubber gloves. Everything being in readiness for the vaginal examination, the 
examining finger is dipped into some sterile lubricant, the vulvar orifice wiped off 
with pledgets of cotton soaked in 1-2000 sublimate solution and the forefinger 
of the examining hand inserted into vaginal orifice. While making this examina- 
tion the obstetrician should note: 1. Character of vaginal discharge. 2. State 
of perineum (whether relaxed, rigid or torn). 3. Capacity of pelvis. 4. Condition 
of cervix. 5. Degree of dilatation of os. 6. Part of fetus presenting, and position 
of presenting part. 7. Condition of membranes (whether ruptured or not). 8. 
Force and frequency of pain. 

If satisfied that labor has begun the patient should be given rectal enema, 
after which she may be allowed to sit up or walk around, depending on conditions. 

Bed should be arranged in following manner: 1. Mattress. 2. Piece of rubber 
or oileloth. 3. Clean sheet. 4. Another piece of rubber. 5. Sheet folded in four. 

When patient is put to bed she lies on her back. If pains are too severe give 
chloroform, Protect perineum by holding back head with a pad of sterile gauze. 
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After birth of head physician passes finger around neck to find out whether or 
not it is encircled by umbilical cord. 1. Delivery of shoulders is watched carefully. 
2. Infant kept warm and dry. 3. Throat and mouth wiped out. 4. Cord tied and 
cut after all pulsation has ceased. 5. Hand of physician placed on patient’s 
abdomen, and slightly massaged. 

Management of third stage of labor is of great importance. As late as the 
18th century many obstetricians argued that the delivery of the placenta should 
be left entirely to nature. The result was disastrous. The best method of 
expression which we have to-day is that of Professor Credé of Leipsic. 

1. In applying this method the uterus is seized between the thumb and fingers, 
is kneaded and rubbed until it contracts with vigor, then firmly pressed down in 
the direction of the axis of the pelvic inlet, and squeezed out as the stone is 
pressed out of a cherry. 2. Patient is given 1 drachm fluid extract ergot. 
3. Examination for tears and lacerations. 4. If uterus remains contracted and 
there seems no danger of hemorrhage, abdomen binder is put on. 5. An alcoholic 
compress of folded gauze is placed on nipples and breast, binder applied. 6. After 
patient is made comfortable she lies on back for eight hours and then on either 
side. 7. Child is examined for any abnormality that may exist. 8. Eyes irri- 
gated with boric acid (saturated solution). It is then annointed with olive oil. 
Cord dressed with pad of sterile gauze, saturated with sterile olive oil. 

Conclusion. I realize there are many minute details which I haven’t given, 
and that there are many other ways of managing a normal case of labor. I 
thank you. 


WHITESIDE COUNTY 


A special meeting was held in Fulton in honor of Dr. Charles A. Griswold, 
who is the oldest physician in active practice in Whiteside County. Dr. Griswold 
graduated from Yale Academy in 1852, and later from the College of Physicians 
and Surgeons of New York. After serving an internship, he proceeded to follow 
out Greeley’s advice to young men and travelled west to Fulton on the Mississippi. 
He has practiced uninterruptedly in the same city ever since. 

After dining in a body at Hotel Martin, the members of the society adjourned 
to the parlor where a short program was given. “Treatment of Wounds,” Dr. 
David 8. Fairchild, Clinton, Iowa; “Report of a Case of Empyema,” Dr. W. K. 
Farley, Fulton. “Reminiscences of Fifty-Five Years of Medical Practice,” Dr. C. 
A. Griswold, Fulton. 


REMINISCENCES OF FIFTY-FIVE YEARS OF MEDICAL PRACTICE 


CHARLES A. GRiIswoLp, M.D. 
FULTON, ILL. 


Over a half century in active practice in one locality is an epoch in the 
life of a physician and surgeon. 

The passing years we commemorate, are a cycle in the flight of time filled with 
the grandest possibilities and achievements of the ages in art and science, and 
the fruitage of genius and research. The genius of man has led captive science for 
the comfort and convenience of the race compassing the surface of the globe, and 
delving beneath, over and under its seas, and now making its pathway in its 
serial flights in the cerulean above. The forces of Nature which have been har- 
nessed to do the bidding of man seem limitless in their use and application to his 
needs in developing its hidden secrets and treasures. The possibilities of the past 
are now realities. The impossible has become the possible. In no department has 
there been more of scientific progress than in our profession, for the cure of the 
ills of life and health of the people. 

The medical profession holds vantage ground in the profession to-day in its 
research and achievements. In the humble task of this occasion as we journey 
along I fain would indulge the hope that some flower may bloom by the wayside, 
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or some leaf from the foliage of-the past, be wafted before you, on which you 
may find a thought which will waken a response and acceptance as I turn the 
leaves. 

Amid the vicissitudes of human existence it would seem that the most useful 
and brilliant members of the profession, who have adorned and enriched the annals 
of medicine by research and discovery, have early crossed “the divide” ere the 
measure of their usefulness was filled. They lived “in deeds not years.” But 
he who numbers our days, and the end thereof, in those orderings fathomless to 
human ken, has perchance given to some longer years of life to fill their “destined 
end and way,” and weave into the warp and woof of their experience in practice, 
the result of those researches and discoveries. 

Standing at this hour in the presence of this medical society, bound by profes- 
sional and fraternal ties and friendships found in the association, whose honors I 
have received, and in whose social and medical meetings I have long participated, 
adding an humble part to its proceedings and discoveries and discussions, the 
echoes of the past come floating down the corridors of time. I touch again the 
chords of memory spanning the years since I entered the profession. The dial 
plate of time masking the passing years is suggestive in queries of the past, and 
what of the future and in the retrospect? The kindest feelings will well up from 
the heart, and tender emotions I would not suppress. The past is irrevocable, 
now Only a memory to which we turn in reminiscence, a guidance to correct and 
avoid its mistakes and failures in the future. 

Born, educated and trained in New England, lured by the advice, “Go west and 
grow up with the country,” leaving my native heath, I located-in Fulton, Septem- 
ber, 1856, where has since been my “name and local habitation.” Though a 
stranger in a new environment, to meet with changed habits and customs from 
early training, I was kindly weleomed by the physicians of the town whose friend- 
ship and generous advice and assistance was freely given in introducing me to 
practice, and acquaintance with the citizens. I soon became acquainted with the 
leading physicians of the county, happily meeting with two located in an adjoin- 
ing town, who had preceded me, whom I had met in New York in my last course 
of lectures, ripening into a pleasant intimacy and association, introducing others 
of longer experience which was of great advantage in my early practice, as I was 
the freshman of the coterie. A chance call before I had arranged an office, which 
proved a valuable asset, opened a lucrative practice assuring me a professional 
support and good living, though a poor collector and financier, not resulting in 
sufficrent competency to run an automobile, or indulge in a “globe trotter” tour, 
though living on easy street now. 

My early practice was often perilous and fatiguing, called miles in the country 
in the lonesome darkness of night, over fenceless woods and no roads; across open 
prairies and bridgeless sloughs without a guide, in emergency cases to operate by 
the flickering light of a smoky lantern with little assistance or medical aid in 
call, testing my powers of endurance and medical resources. Doubtless it would 
now pass for but extemporized surgery, and its technic would properly meet the 
criticism of my distinguished friend and guest here. But the results I am glad 
to say were generally good. Attendance upon those events which will occur in all 
well regulated families when the neighboring women in those days gathered to 
watch and size up the young doctor, were often annoying, though many ludicrous 
incidents occurred to relieve the anxieties of the oecasion, taxing my temper and 
resources at times to keep them busy in little unnecessary acts, to divert their 
meddlesome attention while giving mine to the case. 

These first experiences of the young physician left to his own resources, test 
the practice which the schools cannot give, and are means to future success 
and skill. 

A two years’ pupilage as apothecary and student in hospital service was a 
great aid in my early cases, as the treatment I had learned from my instructors 
would very opportunely recur to me from the symptoms, giving me calmness and 
supposed knowledge of the disease, winning the confidence of the patient and 
friend. 
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Service as regimental surgeon in the civil, war introduced one to a larger 
experience and varied practice in wounds and injuries, incident to the battle, the 
diseases of the camp, the exhaustion from forced marches and exposures on the 
field. Before the advent of adjacent hospitals, as local surgeon, much railroad 
surgery and injuries fell to my care, which now goes direct to the hospital with 
better facilities for operations and treatment. When doctors were not so plentiful 
and near by, I had an extensive obstetric practice, which with occasional epidemics 
of infectious and contagious diseases made a busy life, often with little time for 
recreation or study. But with all the worries, anxieties, fatigues and sad scenes 
the physician meets in his practice happy hours will often intrude to remove 
gloom, pouring in a flood of sunshine in the desponding heart and a pleasurable 
side in the gratitude for restored health, and cheered by the happy smiles and joy 
of maternity. Though sorely grieved and heart-broken when in grief at the loss 
of a loved one, as Dr, Jackson in his letters to a young physician says, I believe 
that in the long run the unmerited praise, overbalance the just blame the doctor 
gets. 
The old time physician located in the sparsely settled sections of the country 
in the early days, the family doctor and mentor during life, trailing his rounds 
with his cumbersome saddle bags, on horseback or in the “one horse shay” is now 
but a tradition. Often with an academic education, receiving their medical edu- 
cation in the office and practice of a physician, they were skillful in practice and 
therapy. Though crude their drugs often as nauseous as effective, in their rides 
eulling from the woodside and fields many herbs and plants, discovering medical 
properties which have proved valuable contributions to the materia medica, they 
were pioneers in medicine whose application and study of disease are worthy of 
emulation. 

The physician of to-day sitting in his cosily furnished office, in the society of 
his books, with all the modern appliances of the profession in touch, receives his 
calls by telephone, makes his visits in an automobile or trolley car, carrying his 
medicines in neat pocket or compact hand case; these therapeutic properties ele- 
gantly prepared by pharmacists and chemists, sugar coated and palatable for 
administering, for which the children cry. Fortunate is he returning his visit 
on the morrow, if he is not displaced by some ubiquitous charlatan with his “cure 
alls” and pretended skill, whose ignorance is only equaled by his cheek and greed, 
and his medical education derived from a proprietary almanac. The druggists’ 
shelves are filled with proprietary and patent medicines, guaranteed to cure every 
known or imagined ailment, from cancgr to the ills of maternity. The isms and 
pathies so rife for gain, numerous as the autumn leaves fill the air with their 
wonders to perform, while the cultured and uncultured vie in praise of their skill 
and fill their treasury, belittling the skill and education of the physician while 
the artisan they employ and trust must be a tradesman trained and skilled in 
his art and employment. 

Last but not least among the anti-medical treatment follows the mental healing 
insurgents, chief of which is Christian Science, so prevalent, whose dogma is, the 
ills of life are imaginary, which to borrow a phrase is a “psychologic experiment 
on the weakness of cultivated minds,” and yet from the quackery and medical 
heresies of the past and present, and their inventions, physicians have derived 
many active and useful medicines and suggestions. The intelligent and skillful 
physician and surgeon is ever on the alert to receive suggestions to increase their 
knowledge, test and apply for more human and skillful treatment from whatever 
source obtained, whether vaccination which Jenner got from the dairy, or ovari- 
otomy from a French swine-herd, which will increase their professional resources. 

Our profession has made rapid strides during these years; more old theories 
and pathologies from scientific investigations, laboratory research and clinical 
facts prevalent in their time proven useless as the fabric of dreams, have become 
obsolete, only found now as curiosities of medical literature in dust covered 
volumes. Applied science and research in a closer study of the human system 
have evolved other and more rational theories based on the functions and office 
of the organized structure. 
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Anesthesia, the hand maid of the surgeon, has made practical painless sur- 
gery and softened the pangs of maternity. Recent investigations in neurology 
have mapped the brain, localizing special functions and classing the nervous sys- 
tem for their specific part in the human economy, greatly aiding in diagnosis and 
treatment. The germ theory of disease, toxins, antitoxins, and serums, still mat- 
ters of research, have thus far thrown a flood of light upon the causes and effects 
of many diseases of fatal tendency, reducing their mortality to a minimum. 

Gynecology in its application in abdominal surgery to the diseases and morbid 
growths incident to the sex, has achieved much, making life enjoyable and pleas- 
ant. Surgery has advanced in leaps and bounds in eliminating and restoring dis- 
eased parts of the structure, and with the aid of the a-ray searchlight exploring 
the internal organs, and antisepsis cuts and carves the organs without destroying 
their functions or the play of the vital forces. The trained physician of to-day, 
with the recent instruments and appliances, with practiced ear and touch and 
subjective symptoms, diagnoses most internal diseases with the correctness of a 
post-mortem. But why repeat what is familiar to all? 

In backward turning my gaze rests on the fruitage of these years; may I not 
say with the aged prophet of old, “These things mine eyes have seen, in which 
I have borne a part”? The student of my time is lost in the mazes of the curricu- 
lum of the medical schools of to-day requiring an academic and technical education 
to enter, and a lengthened course of instruction. The minutest divisions, effects 
and symptoms, of disease, traced and outlined by research and clinical study, 
present too large a field for the general practitioner to become proficient in all, 
and the specialist takes his place in the profession. 

However much we may pride ourselves in the progress and achievements in 
recent years, much of the new is but a return to the old in the practice and 
theories of the earlier physicians, who knew much if they did not know it all. 
The older volumes on “Theory and Practice” now scarcely known or referred to 
save by the writers on medicine, are not volunteers, and may be profitably read 
by the younger physicians for their plain, well expressed, and intelligent descrip- 
tion of disease, symptoms, and rational treatment. 

In 1794 the celebrated Dr: Benjamin Rush published a book upon the “Open 
Air Treatment of Tuberculosis,” now the favored treatment of that disease meeting 
with much success. Clinical thermometry, so valuable now in diagnosis, has over 
a century in years, probably longer. Antiquarian research and the story of 
Pompeii and Herculaneum have revealed much of ancient medicine and art, now 
deemgd original in its suggestion and application. There are fads and fashions 
in medicine with their periodical returns, as in the social fabric, though often not 
as harmless. New remedies have enlarged the materia medica with names pro- 
nounceable only in sections, discovered by experiment and the skill of the chemist 
and pharmacist, some useful in therapy, others inert of therapeutic value in 
inverse ratio to their cost; placebos to suit the fancies and whims of the comforta- 
bly sick, who imagine they are taking medicine, and give eclat to the skill and 
erudition of the blooming physician, “just cutting his molars,” while the older 
and tried drugs hold their place and are the trusted reliance in serious ills. 

The commercialism of the day has permeated the profession, and the ethics 
and the comity of the older physicians are well nigh forgotten in the shuffle from 
the Midas touch for the gold. 

Nature is the great physician, and in our medication the nearer we keep to 
assist her reparative processes in disease, the greater will be our skill and success. 
Such was the teaching of Hippocrates, the Father of Medicine. You may guide 
a fever in its self limiting processes and crisis; can you stay its course? 


REPORT OF A CASE OF EMPYEMA 


W. K. Farrey, M.D. 
FULTON, ILL. 


Chas. C., aged 21 years, of good habits and in good health up to August, 1894, 
at which time he gave a history of an attack of scarlet fever. Mother was tuber- 
cular and died of sepsis at his birth. About Oct. 1, 1894, I was called and found 
him suffering with an attack of pleurisy with effusion on the left side. I treated 
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him with liniments, iodids, cbunter-irritants, iodin, ete., and he soon made a 
good recovery by Jan. 1, 1895. Weight 198 pounds. march 4 he had an attack 
of pneumonia from which he was ill till the ninth day when a crisis came. Treat- 
ment consisted of antipyretics, quinin and opiates to relieve the pain and cough. 
He convalesced satisfactorily until April 6 when he had a chill, dyspnea, and pain 
in the left side. Dulness and loss of the respiratory murmur over lower left 
pleural sac led to the diagnosis of empyema which was confirmed by puncture. 
Drainage was instituted between the sixth and seventh ribs in the axillary line 
and a copious flow of pus resulted. Symptoms subsided and patient began to 
eat and get stronger. Later a turn for the worse came and he began to fail 
rapidly until his weight was only 100 pounds. Irrigations with iodin water were 
used with no results. Finally I gave him the following prescription on the sup- 
position that he was possibly syphilitic. 


BR 
EN SNEED. oS ccc ts sceccccsnccees Grains 7 
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Sig. 3i t. i. d. in water P. C. 


The pleural cavity was irrigated daily with 1-2000 bichlorid solution. In four 
days he began to improve. The discharge ceased in three weeks and he gained 
weight. The pleurisy and pneumonia were undoubtedly predisposing factors 
in this case. 


TREATMENT OF WOUNDS 


Davin 8S. Fargcuirp, M.D. 
CLINTON, IOWA 


Accidental surgery or traumatic surgery, will fall to the general practitioner 
in both large and small towns and he should be prepared to meet this kind of 
work in a proper manner, The wounds inflicted accidentally generally fall to 
the class of people who are obliged to make their living by daily labor and the 
time element is of very great importance to them; not only the question of time 
but also the question of saving parts and restoring them to the best possible func- 
tion. 

I have noticed that the student of medicine has manifested a greater degree of 
interest in operations of magnitude than in the treatment of injuries such as we 
have above referred to, and we have also observed that these young men who 
have gone out to practice with a considerable amount of knowledge of operative 
technique in abdominal operations and other capital operations, have but little 
idea apparently of the best and most economic way of treating the class of 
emergency cases that so often arise. We have found that there is a comparatively 
small number of men who know how to treat fractures in such a way as to get 
the best possible results. Shortening and deformity is found where it ought not 
to be because the Doctor has not studied the mechanics involved in reducing and 
maintaining fractured bones in place. We have often noticed that wounds are 
treated in a way that would subject a man to the dangers of malpractice suit if 
the public understood these matters better themselves, and in fact we are getting 
some of these cases which are so badly managed that malpractice suits are insti- 
tuted because of the primary and secondary results which follow these accident 
cases. In these days, not only must a man work promptly but thoroughly if he 
expects to rise above the position of an ordinary laboring man and the same is 
true in regard to the medical profession. If a man enters. upon the practice of 
medicine, he finds that the public insist more and more upon results and more 
and more upon the work being promptly and skilfully conducted. 
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We find that the laboring man can afford but short periods of non-productive- 
ness, otherwise he and his family must come to grief. It is for this reason that 
general practitioners should find it important to study cases that come under 
their observation with the greatest care and determine as promptly as possible, 
what line of treatment will result in the shortest period of disability. Therefore, 
on considering the treatment of a wound inflicted accidentally, we shall take 
time to consider what is best to do to prevent complications which may arise, 
and restore the part to usefulness as soon as possible. In the first place, all 
wounds should be examined carefully in order to see what the wound may pos- 
sibly involve. It sometimes happens that nerves are cut or torn; that tendons 
are cut and torn. It happens also, especially in cases of incised wounds, that 
the body of the muscle is partly cut across and that if it is not sutured, the 
muscle fibers will separate and gap will be filled in with scar tissue which will 
limit the contracting power of the muscle itself. I have seen a number of cases 
where the muscle has lost considerable of its power. because when the union of 
the muscle fibers occurred, there was an area of non-contractible scar tissue inter- 
posed between the ends of the divided muscle. When the wound has been exam- 
ined and the surgeon is satisfied as to what it involves, he can then proceed to 
repair this wound, securing the best results in the shortest period of time. It 
is unfortunate for the injured person and sometimes unfortunate for the doctor 
if tendons are severed and not united, thus leaving an important part more or 
less crippled. The same is true of divided nerves, leaving an area of anesthesia 
and perhaps paralysis. 

One of the secondary things that is often a serious hindrance to prompt 
recovery is the question of infection. This question seems to be but poorly under- 
stood by a considerable proportion of the profession. It not infrequently hap- 
pens that wounds and the surrounding skin are washed vigorously and even 
scrubbed with soap and water and then afterwards with the solution of bichlorid 
and the wound closely united. These wounds, much to the doctor’s dismay, 
often show at the end of two or three days evidences of serious infection which 
may extend considerably beyond the area of original injury and cause a consider- 
able amount of suffering and a good deal of delay in healing. We have found a 
very simple way of meeting these conditions which is easily carried out and 
results most fortunately to all parties concerned. We do not wash out these 
wounds or the surrounding skin with soap and water or any antiseptic. After the 
wound has been examined by the doctor who should keep his fingers out of the 
wound but who may explore the condition of the wound by taking hold of the 
skin on either side and pulling apart and seeing how deep the wound really is, 
if he is satisfied that the wound does not involve nerves, tendons, or muscles, 
he can fill the wound with tincture of iodin and bathe the surrounding skin 
with tincture of iodin and then apply a dry sterile gauze dressing and leave it 
undisturbed for several days. Some care should be observed in relation to the use 
of the tincture of iodin, otherwise there is danger of blistering the parts or 
irritating them. If the doctor will have at hand a glass stoppered bottle of 
tineture of iodin reduced one-half by using alcohol, he will possess an antiseptic 
mixture which can be used with great success and safety. The official tincture 
of iodin is about 7% per cent. If this is reduced by dilution of the alcohol to 
3% per cent., he will have a preparation that will not blister and will be efficient 
in its germicidal properties. The dressings should not be applied until the sur- 
face has been dried. If the dressings are applied when the wound and the sur- 
rounding skin is still moist from the iodin, confining the tincture by means of 
the dressing will cause a considerable degree of irritation. 

The question of suturing a wound always appeals to the practitioner. I do 
not think ordinarily that a wound should be sutured but rather the flaps of the 
wound anchored together by sutures that will leave sufficient space between each 
to allow the wound to drain so that what is known as wound secretion may 
escape and thus avoid a focus for germ culture. If the doctor has discovered that 
tendons or nerves or muscles are divided, it will then be necessary for them 
to prepare for the reparative operative treatment as he would in a major opera- 














734 ILLINOIS MEDICAL JOURNAL Dec., 1911 


tion, so that infection may be avoided. After he has performed the necessary 
operation in the most careful manner possible, the wound should be wiped with 
the tincture of iodin as I have already indicated. If there are foreign bodies in 
the wound, they should be wiped out carefully with dry gauze aided perhaps, if 
it is necessary, with alcohol. It will be found that if these wounds are first 
washed out with water or normal salt solution or boric acid solution, that the 
iodin will not work well. The skin should not even be washed. Such wetting 
of the skin always favors the blistering of the iodin and destroys its antiseptic 
effect. 

In compound fractures, the greatest care should be observed in the first treat- 
ment. The doctor is not justified in putting his finger into any wound of this 
kind even if he wears sterilized gloves and he should be careful about doing any 
operation at this time. The skin about the wound should be bathed with tincture 
of iodin solution and some of it pouted into the wound and the fractured parts 
reduced as well as possible without inflicting any trauma. The doctor need not 
be worried at this time about: the subsequent results and deformity, because 
after the tissues have regained their powers of resistance, the fractured bones 
can be reduced completely and fastened in place with some direct bone splint, or 
by extension, or by any other method that satisfies the doctor will secure a good 
result without deformity. We have heretofore practiced a different method of 
reducing fractures and placing the bone in its proper position without regard to 
traumatizing the tissue. This course of procedure will very greatly favor infection 
and be very much more likely to produce troublesome future results than leaving 
the tissues alone when all necrosis or sloughing of the soft parts has ceased and 
then correct the condition. 

The cause of serious infections and perhaps the loss of a limb has no doubt 
in some cases been due to the zeal on the part of the practitioner to establish 
ideal conditions at once. This we have found to be a mistake. In regard to scalp 
wounds, very much bad treatment has been practiced. Wounds have been sutured 
tightly containing infectious material and sometimes foreign material which has 
been forced into the wound by the traumatizing influence. It is best in these 
cases to trim the hair for an inch or two on either side of the laceration wound, 
and by stretching open the wound by placing the finger on either side and observ- 
ing whether or not there has been any fracture of the skull. It has sometimes 
happened that scalp wounds have been sutured tightly with a fractured skull 
lying underneath. I have seen a number of these cases myself. After the doctor 
has satisfied himself that there is no fracture of the skull, he may wash out the 
wound carefully with tincture of iodin and introduce one, two, or three sutures, 
so as to anchor the flap in near apposition, then wash the surface over with 
tincture of iodin, letting it dry and then applying a dressing that will stay 
in place. Almost every doctor has some kind of a dusting powder which he 
applies, apparently with the idea that these powders have certain healing proper- 
ties, which they do not have. The idea that should govern every practitioner 
dealing with these wounds is to place them in the best possible condition for 
repair to take place and if he has avoided introducing any infection himself and 
has bathed the wound with a solution of tincture of iodin, he will have accom- 
plished the desired result. 

In some lacerations about the hand and foot where a swelling causes great 
pain, we have found that it relieves the patient very greatly by using hot wet 
applications, and if the injured parts have been lacerated, in order to prevent. 
infection, they can be frequently mopped out with 60 per cent. alcohol, which 
will have a decided antiseptic influence in preventing infection. Not infrequently 
patients come to the doctor with a wound that was infected two or three days or 
perhaps a week before, and which is now more or less seriously infected. He will 
find under these circumstances that hot wet dressings will be the most efficient; 
a hot boric acid solution or what is probably better, a piece of gauze saturated 
in 60 per cent. alcohol is laid over the part and hot wet dressings applied over 
that. The hot dressings should be copious and continuous. I do not think it is 
best to surround the tissues with rubber tissue because it tends to macerate these 
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tissues and holds the secretion in contact with the wound, which he desires to 
avoid. These dressings should be changed as soon as they become soiled and 
often enough to keep them fresh. The question of making free incision in infec- 
tion wounds should be considered with care. Unless the doctor is satisfied that 
there is deep seated pus, he had better avoid making these incisions. The effect 
of incising an infected area unless it is for the elimination of pus is to open 
new avenues for absorption and increase the severity of local infection and 
increase the poisons that are liable to be taken up mto the system. These infected 
wounds which are inflicted by nails and splinters of wood and so on that have been 
in the wound, sometimes carry a very virulent kind of infection and very disas- 
trous results sometimes follow. We find for instance that car repairers, laborers 
on the track and Jaborers on the street are liable to a much more severe kind of 
infection than those working in shops, machine shops, round houses, etc. 


DISCUSSION ON PAPERS OF DRS, FAIRCHILD AND FARLEY 


Dr. Chas. G. Beard stated that the paper on wound treatment contained much 
safe, sane, common-sense advice. The use of iodin in his practice was very satis- 
factory. The old-fashioned habit of scrubbing around a wound with soap and 
antiseptics generally contaminated it. 

Dr. William H. Perry was of the opinion that the common infections were 
almost always avoided by the measures advised in Dr. Fairchild’s paper, but 
there were two serious and fatal infections which should always be kept in mind, 
especially where the injury was soiled with street dirt, namely, the gas bacillus 4 
and tetanus. Where these infections are liable to be present extreme care should 
be used to clip out injured tissues and the open treatment followed. Tetanus anti- { 
toxin should be thought of always as a prophylactic measure. 

Dr. Fairchild, Jr., in closing the discussion stated that the average physician 
was generally too anxious to do a fine job of suturing on his lacerated wounds. 
One case came to mind in a foot injury where a most beautiful coaptation was 
made. Later the wound showed signs of sepsis and on opening it part of a sock 
was found neatly sewed in the wound. Cases where gas bacillus or tetanus was | 
possible the cautery or phenol and alcohol was advised. 

Dr. Farley in closing stated that the early and free drainage of cases of 
empyema was the secret of success. 


WILLIAMSON COUNTY 


The Williamson County Medical Society met in regular session Sept. 26, 1911, { 
in the City Hall at Marion, at 1 p. m. The president being absent, Dr. Casey 
presided. Members present: Drs. Harris, Springs, Galbraith, Casey, C. M. Evans, 
G. J. Baker, Aird, Hartwell and Parmley. The censors presented the application 
of Dr. C. M. Evans of Clifford for membership. Dr. Evans was unanimously 
elected a member of the Williamson County Medical Society. Dr. Parmley read 
a paper on the “Bad Features of the Present Lax Credit in this Vicinity”; not 
only that practiced by physicians but merchants as well: The sentiment of the 1 
paper was endorsed by every one present, and a very interesting discussion fol- 
lowed. 
Some of the evils of the present lax credit system which were pointed out 
were as follows: This system encourages dishonesty; discourages honest busi- 
ness and professional men who are trying to conduct their business and profes- 
sions on a conservative basis; it encourages a class of people to indulge in lux- 
uries who really cannot afford the necessaries of life. It helps to fill a com- 
munity with loafers instead of honest workers; it makes it easy for anyone to 
get in debt and exceedingly hard to get out of debt. It produces more parasites 
and fewer hosts, and many other evils. Some of the advantages to be derived 
from a cash basis system were mentioned as follows: The person who is com- 
pelled to pay cash for the necessaries of life, including food, clothes, fuel, doctor’s 
services, ete., will form the habit of economy. He will very likely indulge less 
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in luxuries and more in life’s necessities. It will prevent many from getting 
into the habit of consuming more than they can possibly produce. It will make 
borrowing money one business and buying life’s necessities another. 

It will put an end to much of the trouble that occurs between the debtor and 
creditor, involving the constables and collectors. And for the doctor it would 
give him more time to read and recreate, and to better equip himself for his 
profession generally. 


THE MORAL AND ETHICAL EFFECTS OF THE DISPENSING DOCTOR 
Dr. I. C. WALKER 


“In the beginning there was chaos.” God said “Let there be light,” and there 
was light, and under its magic influence Nature began to resolve itself into a 
systematic cosmos. Elements by virtue of their natural tendencies began to 
group themselves into molecules—aunits; each with its own peculiar individuality 
adapted to exert a special influence in the building up of this material and 
so-called immaterial world of ours. Thus Nature has taught us a lesson of 
segregation of species—of the peculiar fitness of special mission of individuality 
that must be maintained in the evolution of a more perfect specimen of its kind. 
The healing art is no exception to the rule. The sphere of the physician proper 
lies in the application of curative agents to disease. Not all of our therapeutic 
armada is obtainable through the druggist. It is necessary to employ the skill 
of the dentist, optometrist, the prosthetic artist, all of which are separate and 
distinct professions to that of the doctor. Has a doctor a moral right to dis- 
pense spectacles, teeth, prosthetic supplies and drugs, unless he has mastered 
the principles of each of these professions? Does the degree of M.D. carry with 
it the license of the allied professions—the dentist, the embalmer, and the drug- 
gist? The province of the doctor is to be able to recognize pathologic condi- 
tions as they exist in the human system and to order the application of such 
remedial agents as will, according to his professional judgment, relieve the dis- 
eased condition; leaving the grinding of glasses, making of teeth and compound- 
ing and dispensing of medicines to the several professions to which they belong. 

The practice of physicians dispensing drugs is attended by two great evils: 

1. The physician has as a rule a very inadequate little stock of drugs out of 
which he must prescribe for an innumerable number of human ills; he is there- 
fore tempted to dispense a substitute from his little stock, instead of prescribing 
the drugs really indicated, from a large well-stocked store operated by a trained 
pharmacist. This practice tends to curtail the potency of medicinal therapeutics; 
and further tends to prostrate our noble profession to the level of commercialism. 

2. The druggist in retaliation increases his stock of patent nostrums, refills 
his few prescriptions, and boldly prescribes over the counter, thus decreasing his 
efficiency as a competent pharmacist. 

Which? What? Who is to blame for this formidable imposition on a con- 
fiding public? Is it our laws, our druggist or our physicians? This state of 
affairs fosters charlatans and pathys and throttles efficiency and public con- 
fidence. 


DISTRICT MEDICAL SOCIETY OF CENTRAL ILLINOIS 


The thirty-eighth semi-annual meeting of the District Medical Society was 
held October 31, 1911, at Pana, Ill., in the G. A. R. Hall. Dr. Frank Buckmaster 
of Effingham offered the following resolution, which was adopted without nega- 
tive vote: , 

Wuereas, It has come to our knowledge that Governor Deneen has com- 
menced the renovation of the medical department of the state government; there- 
fore be it 

Resolved, That he be congratulated in this matter and urged to complete the 
renovation at the earliest possible moment. 
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The following program was rendered: “A Short Interrogative Paper,” Dr: 
Amos Sawyer, Hillsboro. “Medical Education from the Standpoint of the 
Patient,” Dr. Carl E. Black, Jacksonville. “The Recently Formed Hospital Sec- 
tion of the American Medical Association,” Dr. A. L. Brittin, Athens. “Recent 
Advances in Infant Feeding and Management,” Dr. C. M. Wood, Decatur. 
“Recent Advances in the Diagnosis of Tuberculosis,” Dr. S. E. Munson, Spring- 
field. 





Book Notices 


VoLuME SEVEN OF THE PRacTICAL MEDICINE Series. Chicago Year‘ Book Pub- 
lishing Co. Single volume, $1.25. Price of series of ten volumes, $10. 
Several volumes of this series have reached our table, and we can only say 

that they are held up at a high standard set by the volumes of previous years. 

They offer to the practitioner at a small figure the best in the various branches 

which are considered, and we can recommend them to our readers highly. 


A Text-Book or Ossterrics. By Barton Cooke Hirst, M.D., Professor of Sur- 
gery in University of Pennsylvania, Philadelphia. Sixth edition revised and 
enlarged with 847 illustrations. W. B. Saunders Company. Price, $6.50. 
Professor Hirst’s text-book has gone through ten revisions and reprints since 

its first appearance in 1898. Professor Hirst’s position and learning have enabled 

him to compile his work of very superior excellence, and it may be safely classed 
among the most clearly illustrated works on obstetrics which has yet been 
published. 


MopERN SURGERY, GENERAL AND OPERATIVE. By John Chalmers DaCosta, M.D., 
Professor of Surgery at Jefferson Medical College, Philadelphia. Sixth edi- 
tion with 966 illustrations. W. B. Saunders Co. ; 

This practical work dedicated to Professor Halsted of Johns Hopkins Uni- 
versity, has gone through 20 editions and reprints since it first appeared in 1904. 
This speaks indeed well for the value of the work, and in fact it gives an accurate 
idea of the excellent teaching ability of its author. Professor DaCosta has 
exceptional ability in imparting knowledge to the student, and his volume can 
be heartily recommended to all thoughtful readers. The price is $5.50 in cloth. 


Recent Stupres oF SyPuHILis. Medical Symposium Series No. 2. Second edition, 
revised. REcENT Stupres oF CaRrpIO-VASCULAR DISEASE. Medical Sympo- 
sium Series No. 2. 


The Interstate Medical Journal Company of St. Louis, with offices in the 
Metropolitan Building, have issued these symposia of articles which have appeared 
in the Interstate Medical Journal, and are disposing of them at the rate of $1.00 
per volume. The studies are strictly up to date and supply information needed 
by every practitioner in his daily work. The price is $1.00 per volume, and we 
can recommend them highly to our readers. A number of the articles are by 
lllinois men. 


MepIcaL ELECTRICITY AND ROENTGEN RAYS, WITH CHAPTERS ON PHOTOTHERAPY 
AND Raprum. By Sinclair Tousey, M.D., New York. Containing 750 practical 
illustrations, sixteen in color. W. B. Saunders Company. Price $7.00. 
Professor Tousey realizes how impossible it is to bring any book on electricity 

up to date, because of the rapid developments of this science along very impor- 
tant lines. However, this is a systematic attempt to present what has been done 
and how to do it. All the methods described by the author are available for the 
practitioner who desires successful results. A considerable use of this work 
enables us to recommend it in the highest terms, as more nearly giving proper 
information upon this subject than any work now before the English speaking 
public. 
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NEWS 


—The Barnes and American Medical College of St. Louis have united. 

—The notorious College of Physicians and Surgeons of St. Louis is 
extinct. 

—Dr. Norman Kerr announces the removal of his office to 802 Reli- 
ance Bldg., Chicago, Ill. 

—Dr. R. J. Grimes, of Jerseyville, expects to leave soon for North 
Dakota, where he will locate. 

—Dr. A. F. E. Schierbaum, a former member of the Madison County 
Medical Society, is now located at Hebron, North Dakota. 

—The Illinois Federation of Women’s Clubs declared in favor of a 
campaign against tuberculosis at its recent meeting at Galesburg. 

—Dr. A. C. Armbruster, of Collinsville, is sojourning in the moun- 
tains near Hendersonville, North Carolina, for the benefit of his health. 

—Dr. R. D. Luster, of Granite City, is the latest victim of the auto- 
mobile; he cranked the machine, the crank kicked back and broke his 
right arm above the wrist, 

—The Granite City Hospital, now in charge of the Sisters of St. 
Francis, will hereafter be known as St. Elizabeth Hospital, and was 
opened for the reception of patients October 15. 

—Dr. John H. Miller, of Pana, was elected president at the seven- 
teenth annual meeting of the Big Four Railway Surgeons, held October 3, 
and Dr. John C. Epperson, of Kansas, IIl., vice-president. 

—Dr. Archibald Church, a neurologist of Chicago, who was called to 
Cincinnati professionally, November 13, gave the Academy the benefit of 
his experience with salvarsan in the treatment of tabes and paresis, at 
the close of the meeting. 

—The State Board of Health announced at its meeting held in 
Chicago, October 25, that it had revoked the certificate of Dr. Haldane 
Clemenson, who is serving a life sentence in the state penitentiary at 
Joliet for the murder of his wife. 

—The Clinical Congress of Physicians and Surgeons of North 
America was held in Philadelphia, November 7-11. One thousand paid 
$5; three hundred did not register; 200 Philadelphians attended, and 
twenty-four hospitals gave clinics. About forty from Illinois attended. 
The desire of medical men for real instruction was again demonstrated. 

—At a meeting of the Evanston Branch of the Chicago Medical 
Society and physicians of Evanston and the North Shore, October 27, the 
forty-six physicians present pledged themselves to assist in the organiza- 
tion of a contagious disease hospital for the use of that territory, to be 
open to patients from all the north shore towns and as far north as the 
Cook County line. Drs. Stephen D. Balderson, Evanston, Alice Brown, 
Winnetka, R. B. Stolp, Kenilworth and George Haskins, Wilmette, were 
appointed temporary officers of the Contagious Disease Hospital Associa- 
tion and were directed to formulate plans for a permanent organization. 
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WANT TO TAKE A BOY TO REAR? 


The White Hall Orphans’ Home Society has nine healthy boys to 
place in good family homes, to be reared as’ members of families. No 
one can do a greater thing than to rear a child or children. These boys, 
now in the Home, are all right mentally as well as physically, and with 
possibly one or two exceptions, easily controlled. The farmers realize 
the difficulty of getting competent help and tenants. No reason why 
every one of these nine boys, now in the Home, will not be competent 
farmers, in a few years, if properly schooled and trained to,work. This 
society places children subject to approval. You may be interested to 
know that the White Hall Society placed children in 107 family homes 
in 1910; up to date this year it has placed 120 children. . Nineteen 
hundred eleven is a record-breaker for good work. Since this society was 
organized, nine years ago, it has received seven children from Sangamon 
County and placed ten in the county during the same interval. In 
conclusion, permit the society to urge you to come at once and see these 
boys, if you wish to take one or more of them on trial, with a view to 
rearing. These boys’ ages range from 6 to 12 years. For further par- 
ticulars, address W. J. Roberts, Superintendent, White Hall, Ill. 





PERSONAL 


Dr. Simon 8S. Wilcox, an aged physician of Hutton, fell in his barn 
November 3, fracturing two ribs. 

Dr. Hiram J. Smith, of the Medical Staff of the Elgin Hospital, has 
been appointed assistant superintendent of the Watertown State Hospital. 





REMOVALS 
Dr. Liston, of Shipman, has removed to Carlinville. 
Dr. erry has removed from Vandalia to Vernon, III. 


J.B. 
R. C. 
Dr. O. T. Hudson has removed from Menard, to Mounds, Il. 
Dr. G. B. Borman has removed from Metropolis to Roselle, Tl. 
Dr. C. D. Simmons has removed from Geneva, IIl., to Teutopolis, TIL. 
Dr. John R. Farthing has removed from Marine, Tl, to Chicago, Ill. 
Dr. J. H. Cromwell has removed from Altona, IIl., to Gooding, Idaho. 
Dr. Carl D. Booth, of Macomb, IIl., has removed to Cheyenne Wells, 
Colorado. 
Dr. J. F. Hadden, of 555 120th street, Chicago, has removed to 1547 
Glendale place, R. F. D., Los Angeles, California. . 





PUBLIC HEALTH 
—The cartoon presented in this issue of the Bulletin calls attention, 
in a forceful way, to the importance of the proper nutrition, along with 
the education of the child. Nothing is more true than the fact that a 
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growing, learning child should be properly nourished. It is in a sense, 
the health side of the food question. Under no circumstances should 
health be sacrificed to education. That there should be underfed school 
children is 4 reproach to a Christian civilization. And it is well said that 
a wise community will safeguard its future well-being by recognizing all 
its obligations to its school children—From Bulletin Chicago Dept. of 
Health, Nov. 18, 1911. 

—The Bulletin of the Chicago Department of Health, November 11, 
speaks of the unnecessary deaths from diphtheria in Chicago. During 
the week ending November 11, there were twenty-one deaths from this 
cause, and in the previous week there were twenty-five deaths. The 
Department calls attention to the fact that there is not likely to be a 
decrease in the mortality from this cause so long as parents persist in 
neglecting sore throats in their children, and physicians are lax in repert- 
ing cases and the administration of antitoxin. In view of the fact that 
the state is now furnishing antitoxin free for those who are unable to pay 
for it; no child need die from this cause for lack of proper treatment. 
There are at present thirty-four state free antitoxin stations in Chicago. 
(While deaths from diphtheria are always deplorable the condition in 
Chicago is not especially alarming. During the four weeks ending 
November 18, last, there were eighty-six deaths as compared with 106 
deaths in the corresponding period in 1910, and eighty-five deaths in the 
corresponding period of 1909.) 

—During the present week, the meetings of the second annual session 
of the American Association for the Study and Prevention of Infant 
Mortality have been held at the Hotel La Salle. The opening meeting of 
the sessions was held Thursday evening, the opening address being 
delivered by President Charles R. Henderson; other speakers were Dr. 
George B. Young, Commissioner of Health, who spoke on “Municipal 
Measures Against Infant Mortality in Chicago,” Dr. Hastings H. Hart, 
director Department Child Helping, Russell Sage Foundation, New York 
City. The meetings of the various sections held during the three days’ 
sessions were well attended and were especially helpful. 

The Friday morning meeting of the Section on Eugenics attracted 
more people than were able to get into the rooms. The meeting of the 
Section on Housing, held also on the same morning, was well attended, 
Mr. Lawrence Veiller, Secretary and Director of the National Housing 
Association, President. Papers read were, “Privy Vaults and Fly Infec- 
tion,” by Dr. Alice W. Hamilton, of Chicago, and “The Relation Between 
Bad ‘Ventilation and Infant Mortality,” by Prof. C. E. A. Winslow, of 
the College of the City of New York. Professor Winslow asserted that 
from 15 to 30 per cent. of the infant deaths were due to the “bad-air 
diseases,” though complete statistical evidence was lacking. Lack of 
space forbids anything like a review of the proceedings of the many 
meetings held during the three days’ session of the Association; but. the 
Department would call attention to the far-reaching value and influence 
of the gatherings as an educational factor in the movement for the con- 
servation of the child life of the nation. 
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It is to be regretted that such meetings cannot be held at least once 
a year in every large city in the Union. , 

The objects of the Association are: ¢ 

The study of infant mortality in all its relations. The dissemination 
of knowledge concerning the causes of infant mortality. 

The encouragement of methods for the prevention of infant mortality. 

Among the measures which experience has shown to be effective in 
reducing infant mortality are the following: 

I. The prompt registration of births to secure: 

a. Reliable statements of infant mortality in ~-lation to the 
number of births; the mode of statement employed in 
other countries. 

b. The earliest possible chance to prevent certain infantile 
diseases and blindness. 

II. The improvement of social conditions. 
III. The public control of sources of infection. 
IV. Education for parenthood. 
V. The education of mothers in the essentials of personal hygiene and 
of infant feeding. 
VI. The encouragement of maternal nursing. 
VII. The establishment of milk stations for the sale or the distribution 
of clean milk. 

In the United States the deaths of babies less than a year old con- 
stitute one-fifth of the total mortality. Here are the figures for the 
“Registration Area” from the latest report of the Bureau of the Census 
(Bulletin 108, 1910) : 

REE TR 5860 <p ndeiéstveaetaas 732,538 
UmGe? GO FOUR. 6 os occ ckssecaess 140,057 

In estimating the mortality for the whole country, it must be remem- 
bered that the “Registration Area” for the period reported on, housed 
only 55.3 per cent. of the population. 

This Association believes that the present excessive infantile death- 
rate can be cut down at least one-half. It realizes that the first step in 
any campaign of prevention is the creation of a healthy enlightened public 
sentiment. To this end it invites all who are interested in this great 
work of saving the babies to join in the movement.—From Bulletin 
Chicago Dept. of Health, Nov. 18, 1911. 





MARRIAGES 


Witu1aM B. Kounzez, M.D., to Miss Eugenia Elmer, both of Belleville, 
Ill., October 18. 

Oscar Paut CHester, M.D., to Miss Florence Cathryn Griffin, both 
of Chicago, October 18. 

Brapy D. Epiine, M.D., Petersburg, Ill., to Miss Louise Greene of 
Petersburg, Nov. 2, 1911. 
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Victor Darwin THomas, M.D., of Elliot, Ill., to Miss Edith Eunice 
Von Solen of St. Paul, Minn. 

Wittiam Piomer, M.D., Parmington, Ill., to Miss Pearl C. Winters 
of Pittsburgh, Pa., September 25. 

Jesse R. KaurrmMan, M.D., Blue Island, Ill., to. Miss Alice Jane 
Rondthaler of Chicago, October 12. 

Harrison C. Purman, M.D., Canton, Ill, to Miss Nellie A. Hanlon 
of San Antonio, Texas, Oct. 18, "1911. 

DavIip BaRTon PENNIMAN, M.D., Argyle, Ill., to Miss Fannie Littell 
Rudgers of Montclair, N. J., October 4. 

Wuepon W. Meroer, M.D., Washington, Ill., to Miss Kathryn J. 
Giblin of Kankakee, Ill., September 20. 

Harry V. THomas, M.D., Chillicothe, Ill., to Miss Jane Neff of 
Oklahoma City, Okla., at Kansas City, Mo., October 15. 





DEATHS 


Harman YERKES Loncacre, M.D., University of Michigan, Ann 
Arbor, 1876; died at his home in-St. Charles, Ill., October 18, from hem- 
orrhage, aged 56. 

Grorce WasHINGTON SmitH, M.D., College of Physicians and Sur- 
geons, Chicago, 1902; died at his home in that city, October 2, from 
phlebitis and cardiac dilatation following pleurisy, aged 46. 

BENJAMIN BrinpLEY Eaps, M.D., Jefferson Medical College, 1891; 
a member of the American Medical Association ; a member of the surgical 
staff of Cook County Hospital and Illinois Hospital Dispensary; died at 
his home in Chicago, November 10, from nephritis, aged 41. 

O. H. Mann, M.D., last president of the village of Evanston, and first 
mayor of the city of Evanston, died Oct. 26, 1911, at his residence in 
Evanston. Members of the Masonic Lodge, the city council, and a squad 
of police escorted the remains to Rose Hill Cemetery where burial took 
place. 

Witt1am Brown Martin, M. D., “Rush Medical College, 1888; a 
member of the American Medical Association ; died at his home in Sher- 
rard, Il]., November 3, from the effects of an incised wound of the throat, 
self-inflicted it is believed with suicidal intent, while temporarily insane, 
aged 51. 

Henry P. Merrtman, M.D., Chicago Medical College, 1865; a mem- 
ber of the Illinois State Medical Society, Chicago Gynecological Society 
and Chicago Physicians Club; at one time a member of the faculty of 
Rush Medical College; for forty years a practitioner of Chicago; died at 
his home in Santa Barbara, Cal., October 18, aged 73. 

Atsrepuus T. Ropertson, M.D., Jefferson Medical College, 1861; 
formerly a school teacher in the Choctaw Nation, but since 1864 a resi- 
dent of Ashmore, IIl.; for ten years town clerk and also police magistrate, 
supervisor and a member of the local board of U. S. pension examiners ; 
died at the home of his son in Denver, September, from chronic gastritis, 


aged 77. 
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JoHN Hamitoar Houuister, M.D., of Chicago, died at the home of 
his sister in Redlands, Cal., November 13, in his 88th year. Dr. Hollister 
was born in New York State, graduated at the Berkshire Medical Col- 
lege, Pittsfield, Mass., in 1847; practiced for eight years in Michigan, 
and in 1855 moved to Chicago. He was at first connected with Rush 
Medical College, but on the organization of the new school in 1856, he 
became one of the founders, and remained connected with the college, 
now the Northwestern University Medical School, until the time of his 
death. He was active in journalisite and society circles; at one time 





editor of The Journal of the American Medical Association, and of the 
North American Practitioner. He was a trustee of the American Medi- 
cal Association for eight years; he served as president of the Illinois 
State Medical Society in 1875, and was treasurer for twenty years, his 
term of service lasting from 1863 to 1883. He was contract surgeon 
during the Civil War, serving at Camp Douglas, Chicago. He retired 
from active practice in 1900, but never relinquished his regard and inter- 
est in the medical profession; only a few months ago he contributed an 
interesting article to the IntrNo1s MeproaL JournaL. No more lovable 
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character was ever connected with the Illinois profession than Dr. 
Hollister. The last meeting he attended was the one at Rockford in 
1907, on which occasion a complimentary dinner was given in honor of 
himself and several other of the old members of the State Society. 
Samvuet L. Cueanry, M.D. (License Illinois Army Board, 1862; 
Illinois State Board of Health, years of practice, 1880) ; a practitioner 
since 1858; assistant surgeon and later surgeon of the Twenty-Ninth 
Volunteer Infantry during the Civil War; for many years a leading prac- 
titioner of Harrisburg, Saline County, Ill., and State Senator in 1878; 
died at the home of relatives at Henderson, Ky., August 27, aged 76. 
JoHN Brapiey CranpaLt, M.D., University of Vermont, 1862; a 
member of the American Medical Association and formerly president and 
secretary of the Rock River Valley (Ill.) Medical Association; assistant 


surgeon of the Thirteenth Vermont Volunteer Infantry during the Civil | 


War and on duty at the Baxter and Sloan General Hospitals; a member 
of the Chicago Commandery of the Loyal Legion; died at his home in 
Sterling, Ill., October 21, aged 71. 

JoHN H. Breepen, M.D., of Ipava, died Oct. 25, 1911, aged nearly 
77. Dr. Breeden was born in Indiana, removed at an early age to IIli- 
nois ; graduated at Rush in 1856; began to practice at Summum in 1857, 
where he continued as one of the most successful physicians in Fulton 
County, for more than forty years. Having secured competency by hard 
work he removed to Ipava, and devoted himself to the managament of 
his large business interests, and to his church. Dr. H. O. Breeden of 
California is among the survivors. 
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